





CHICAGO 


MEDICAL JOURNAL. 


VOL. V.] FEBRUARY, 1862. [No. 2. 














SELECTED. 


a 
FOOD—SLEEP—PROFUSE PERSPIRATION. 
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It will be seen, from the statements already made, that one 
of the most potent agencies in promoting recovery from chronic 
affections is a perfect performance of the function of nutrition ; 
and that, with a view to this, a due regulation of the diet is 
required. The general principles by which we are to be guided 
in this regulation have been stated, but there still remain a 
few other considerations that are to be kept in view. 

Every case in regard to its management in this respect is to 
be studied by itself, and we are not to be governed by any 
arbitrary rules founded upon the supposed requirements of 
particular diseases. As has been formerly stated, precisely 
the same disease as to its pathological character, may require 
the most opposite arrangements as to diet in different persons, 
as well as in many other particulars. In pulmonary consump- 
tion, for example, one patient will thrive best upon a milk and 
vegetable diet—another upon a diet of animal food and stimu- 
lants. Why, we know not; we are to be governed by the 
fact that it is so, and not by any preconceived opinion that 
such or such kinds of food are suited to what we conceive to 
be the nature of the disease. The same is true of all other 
affections. It is true that in beginning the treatment we must 
be guided by certain general notions as to the nature of the 
case and its relations to particular kinds of food; but in this 
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way we can only approximate to a true judgment of what the 
constitution of the patient requires. It is only by considering 
each case as an experiment, to be judged of on its own merits, 
that we can arrive at a satisfactory conclusion in what way it 
is to be managed. 

Quantity has an important relation to the perfection, not 
only of the primary digestion of food, but also to the ultimate 
adaptation of the results of digestion to a perfect nutrition. 
The kind of food may be suitable, but a small excess in quan- 
tity may seriously interfere with its conversion into a proper 
material for nutrition. This small excess is often felt in various 
ways during its presence in the digestive organs: by the state 
of the mouth, the breathing, the head, the malaise, and a gen- 
eral —— of symptoms; but even when not felt here 
or in addition to this, it may afterwards prejudice the progress 
of disease. The organs of assimilation can only perfectly pre- 
pare a certain quantity ; any quantity beyond this is liable to 
introduce into the circulation, and present to the diseased 
parts, a crude and imperfectly elaborated material, which, al- 
though it may be borne with impunity by organs in a state of 
health, is liable to impair the sanatory process in those that 
are inastate of disease. In a state of health there is a power 
of selection which enables parts to correct in some measure 
the errors of the assimilation, to eliminate such portions of the 
material as are not suited to their purposes, and to cast them 
off by the excretions. In a state of disease, we have reason 
to believe, this power is impaired, or at least cannot be exer- 
cised without interfering with the attempt which is making to 
return to the normal condition. As a general rule, it is safer 
that the quantity should be somewhat Ves than can be satis- 
factorily assimilated, rather than greater. This is a frequent 
source of evil. Apparent weakness is so common a condition 
of those laboring under chronic discase, and is so obvious both 
to the patient and those about him, that there naturally arises 
an idea that this weakness is the principal evil to be contended 
with, and that its relief depends upon the amount of food that 
can be taken without positive and direct injury. In point of 
fact, the removal of weakness does not depend upon the quan- 
tity alone of nutritient introduced into the blood, but also upon 
its quality ; and upon the exactness with which it is capable 
of being applied to the necessities of the organs. 

The form in which food is presented and the mode of its 

reparation, are also important items in the management of 
et. This includes the question of a liquid or a solid diet, 
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and also the degree of ite dilution. Some patients digest 
liquids better than solids; and, of the liquids, those that are 
not highly concentrated. This can only be determined by ob- 
servation, because differences in these respects are very com- 
mon among those whose condition appears the same. Under 
the head of preparation are included all the particulars of the 
cooking, the mixture and the seasoning of food. So wide a 
subject can only be superficially glanced at. For the most 
part we are to prefer simple food, with no great variety at each 
single meal, but with considerable variety at successive ones, 
so far as this is compatible with the character of the case. 
Food which when alone is very successfully managed by the 
digestive organs, may cease to be so when combined with 
a Of this we have the strongest example in mixtures 
where by the process of cookery they become pervaded by 
some form of oil; and this is more especially the case where 
its chemical character is ame heat; but the same takes 
place, in a less degree, with regard to sugar. Such combina- 
tions are withstood by many constitutions, sometimes perma- 
nently—by many only temporarily; but I am persuaded that 
the processes of cookery, of which these are samples only, 
are closely connected with that imperfect assimilation, and 
consequently that vicious nutrition, which not only hinder re- 
covery from chronic diseases, but also have much to do with 
their origination. Mankind in general, and even physicians, 
are not sufficiently ready to look far back into the whole habits 
of life to account for disease. They attribute it to recent oc- 
currences. But in the case of chronic affections at least, it is 
quite certain that, although their obvious onset may be sudden 
and determined by recent events, yet their existence is due to 
causes previously operating gradually and insensibly. Imper- 
fect assimilation and faulty nutrition are probably the princi- 
pal ot these, and of other causes which contribute, such as 
cold, heat, bad air, the state of the mind, etc., it is probable 
that their efficiency is much due to their interference, either 
directly or indirectly, with the perfection of this fundamental 
function of life, either generally or locally. So also the dis- 
tinct improvement in chronic disease from food, air and climate, 
from suitable exercise, from an improved condition of mind, 
and various other circumstances, is due to their influence on 
the digestion, the assimilation and the appropriation of the 
aliment. 

The selection of a suitable diet is not, then, the only point 
of view in which this subject requires to be considered. The 
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way we can only approximate to a true judgment of what the 
constitution of the patient requires. It is only by considering 
each case as an experiment, to be judged of on its own merits, 
that we can arrive at a satisfactory conclusion in what way it 
is to be managed. 

Quantity has an important relation to the perfection, not 
only of the primary digestion of food, but also to the ultimate 
adaptation of the results of digestion to a perfect nutrition. 
The kind of food may be suitable, but a small excess in quan- 
tity werd seriously interfere with its conversion into a proper 
material for nutrition. This small excess is often felt in various 
ways during its presence in the digestive organs: by the state 
of the mouth, the breathing, the head, the malaise, and a gen- 
eral — of symptoms; but even when not felt here 
or in addition to this, it may afterwards prejudice the progress 
of disease. The organs of assimilation can only perfectly pre- 
pare a certain quantity ; any quantity beyond this is liable to 
introduce into the circulation, and present to the diseased 
parts, a crude and imperfectly elaborated material, which, al- 
though it may be borne with impunity by organs in a state of 
health, is liable to impair the sanatory process in those that 
are inastate of disease. In a state of health there is a power 
of selection which enables parts to correct in some measure 
the errors of the assimilation, to eliminate such portions of the 
material as are not suited to their purposes, and to cast them 
off by the excretions. In a state of disease, we have reason 
to believe, this power is impaired, or at least cannot be exer- 
cised without interfering with the attempt which is making to 
return to the normal condition. As a general rule, it is safer 
that the quantity should be somewhat Yo than can be satis- 
factorily assimilated, rather than greater. This is a frequent 
source of evil. Apparent weakness is so common a condition 
of those laboring under chronic disease, and is so obvious both 
to the patient and those about him, that there naturally arises 
an idea that this weakness is the principal evil to be contended 
with, and that its relief depends upon the amount of food that 
can be taken without positive and direct injury. In point of 
fact, the removal of weakness does not depend upon the quan- 
tity alone of nutritient introduced into the blood, but also upon 
its quality ; and upon the exactness with which it is capable 
of being applied to the necessities of the organs. 

The form in which food is presented and the mode of its 

reparation, are also important items in the management of 
iet. This includes the question of a liquid or a solid diet, 
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and also the degree of its dilution. Some patients digest 
liquids better than solids; and, of the liquids, those that are 
not highly concentrated. This can only be determined by ob- 
servation, because differences in these respects are very com- 
mon among those whose condition appears the same. Under 
the head of preparation are included all the particulars of the 
cooking, the mixture and the seasoning of food. So wide a 
subject can only be superficially glanced at. For the most 
part we are to prefer simple food, with no great variety at each 
single meal, but with considerable variety at successive ones, 
so far as this is compatible with the character of the case. 
Food which when alone is very successfully managed by the 
digestive organs, may cease to be so when combined with 
ane Of this we have the strongest example in mixtures 
where by the process of cookery they become pervaded by 
some form of oil; and this is more especially the case where 
its chemical character is changed by heat ; but the same takes 
place, in a less degree, with regard to sugar. Such combina- 
tions are withstood by many constitutions, sometimes perma- 
nently—by many only temporarily; but I am persuaded that 
the processes of cookery, of which these are samples only, 
are closely connected with that imperfect assimilation, and 
consequently that vicious nutrition, which not only hinder re- 
covery from chronic diseases, but also have much to do with 
their origination. Mankind in general, and even physicians, 
are not sufficiently ready to look far back into the whole habits 
of life to account for disease. They attribute it to recent oc- 
currences. But in the case of chronic affections at least, it is 
quite certain that, although their obvious onset may be sudden 
and determined by recent events, yet their existence is due to 
causes previously operating gradually and insensibly. Imper- 
fect assimilation and faulty nutrition are probably the princi- 

al of these, and of other causes which contribute, such as 
cold, heat, bad air, the state of the mind, etc., it is probable 
that their efficiency is much due to their interference, either 
directly or indirectly, with the perfection of this fundamental 
function of life, either generally or locally. So also the dis- 
tinct improvement in chronic disease from food, air and climate, 
from suitable exercise, from an improved condition of mind, 
and various other circumstances, is due to their influence on 
the digestion, the assimilation and the appropriation of the 
aliment. 

The selection of a suitable diet is not, then, the only point 
of view in which this subject requires to be considered. The 
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circumstances which are capable of influencing the whole 
digestive, assimilating and nutritive processes, are of equal 
importance. The common experience of life shows what a 
variety of causes are constantly modifying these fundamental 
operations. Affections of the mind change the appetite and 
digestion, and both the secretions and excretions, all of which 
are component parts of them. Sudden passion will deprave 
the character of the nurse’s milk so as to produce sickness 
and vomiting in the child, as well as improper food. Grief 
will.produce a bad taste in the mouth, a foul breath, a dis- 
turbed urine. Want of sleep will do the same, and will 
reduce the weight and the strength. Improper ventilation, 
foul air, poisonous exhalations, operate in an analogous way. 
also cold, heat, fatigue, &c., &c. Whatever, in fact, may be 
the primary effects of these various causes, their ultimate 
influence, so far as they are causes of disease, or preventives 
of recovery, depends upon their interference with the perfect 
performance of the great function of nutrition. In speaking, 
therefore, as we proceed, of the management of the patient 
as to many of its details, we are to understand that it is by 
their influence in this particular direction that their impor- 
tance is chiefly to be measured. 

In all forms and conditions of disease, both acute and 
chronic, the state of the patient as to sleep is an important 
consideration, both as regards his comfort, and also as regards 
the satisfactory progress of his case. The nature of this con- 
dition of animal life we do not fully understand; we only 
know that it is a necessary one and having a vast influence on 
the state of the system. Its purpose seems to be to afford an 
opportunity, by the suspension of certain activities of the 
system which require the exhaustion of those powers that 
emanate from the nervous system, for the reintorcement of 
those powers. It is also during sleep that the repair of the 
tissues by nutrition is provided for. Not that all nutrition 
is suspended during our waking hours, or that all waste is 
suspended during sleep, but that in the two states of sleeping 
and waking there is respectively a large predominance of the 
repair and the waste. Sleep is not merely rest, as it has been 
sometimes considered, an entire rest of all the organs at once. 
It is something specifically different. It is a condition of an 
entirely different nature, and a condition for which rest is not 
in any sense a substitute. The mere fact of existence, with- 
out exercise, without fatigue, the simple going on of life, 
implies a certain expenditure of force, which renders neces. 
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sary at certain intervals a suspension of those functions of the 
brain and nervous system which are subservient to the phe- 
nomena of mind. It is possible that ordinary rest might 
afford an opportunity for the nutrition of all these tissues, 
except those which are the agents of the mind. But it seems 
to be necessary for the repair of these, that the functions of 
the mind should be also suspended. Of the physical condi- 
tion of the brain in sleep, and also concerning the peculiar 
state of the mind in sleep, notwithstanding the many theories 
which have been formed concerning them, we know nothing 
with certainty, and this is not necessary to the practical 
management of the sick. What should guide us is the 
knowledge that a certain amount of sleep at proper intervals 
is an absolute necessity, and that its absence or its deficiency 
is always a great evil, and to be prevented by every passible 
means. 

In acute diseases a sufficient amount of sleep is at once a 
favorable indication of the nature and issue of a case, and 
also is an important agent in the promotion of a favorable 
issue. Its absence, on the contrary, is, pro tanto, an unfavor- 
able indication as to the issue, and also promotes an unfavor- 
able issue. Want of sleep adds to the sufferings of the 
patient, and also to his exhaustion, and consequently interferes 
with the success of the sanitory process and impairs the power 
of recovery. In every point of view, then, the state of the 
patient in this respect becomes the object of special atten- 
tion. 

Salutary changes in the condition of a patient will be often 
found to take place during sleep, and to manifest themselves 
most obviously on awakening from that which has been sound 
and refreshing. But the sleep here is not so much the cause 
of the change as its consequence, and yet if any circumstance 
prevent the sleep, the favorable symptoms are less likely to 
occur. The general purpose in acute disease is, throughout, 
to discover those circumstances which may prevent sleep, and 
endeavor to counteract them. Thns, the absence of sleep may 
be caused by an irritable and loaded state of the bowels, and 
then anema may give relief ; by the heat and irritation of the 
skin from a paroxysm of fever, and then cold sponging, the 
warm bath, a warm foot-bath with infusion of hops or poppies, 
may answer the purpose; or coldness of the feet may be the 
cause, and then warmth of any kind may be employed. Sleep 
should be procured without direct seallentions where practi- 
cable, but this is not always practicable; and, when not, 
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various articles can be given, which are sometimes successful. 
Such are all the ethereal medicines—tincture of hops and 
belladonna, and some others. But these very frequently fail, 
or succeed but for two or three nights. Where the evil is a 
very marked one, the experiment should be tried of procuring 
sleep by opiates. These, it is true, often fail, and often give 
occasion to a variety of uncomfortable feelings. How far these 
should influence us to abstain from their use, is one of the 
most delicate questions in practical medicine. As I shall have 
occasion to speak more particularly of the qualities of opium 
hereafter, in connection with some of its other uses, I shall 
only remark here that the procuring of sleep by it, is so im- 
portant an object in many cases, that this beneficial effect is 
not to be sacrificed, where the necessity is urgent, without a 
fair trial of several preparations, and in more than one way. 
Where a full dose by the mouth either fails of effect, or pro- 
duces unpleasant secondary effects, its administration by the 
rectum may succeed ; and where full doses in both these ways 
fail, a repetition at short intervals through the day, of very 
small doses, such as five or six drops of laudanum, or its equi- 
valent of some other preparation, will succeed. It must be 
confessed, however, that there are some patients so unfavorably 
affected by this drug, that in no way can it be endured. 

In chronic diseases of all kinds, the same attention to pro- 
curing sufficient sleep is an important item in the treatment. 
In many cases where patients are afilicted with insomnolence 
as a prominent symptom, it will be found to depend upon 
some circumstance which is capable of removal. Thus, in 
some persons, taking any solid food after the middle of the 
day, or in others the entire omission of food, will prevent 
sleep. The remedy in such cases is sufficiently obvious. 
Where the sensation of hunger is the cause, the purpose is 
better answered by a meal of some very light digestible food, 
such asacup of milk porridge, or of warm milk, than by 
anything more substantial and slow of digestion. Still to 
this, as to every rule of dietetics, there are many exceptions, 
but these are more likely to occur in persons who are not 
laboring under distinct disease, but are wakeful in their ordi- 
nary state of health. . 

The suggestions made with regard to acute diseases are, in 
a general may, applicable also to chronic. Opium in these is 
less likely to produce immediate ill effects, and it is also easier 
to counteract them; but, on the other hand, since in acute 
diseases the absence of sleep is a temporary evil, and one 
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which subsides at convalescence, its use is less likely to de- 
generate into a habit. In chronic cases, therefore, so far as 
its ultimate effects are regarded, this consideration is of no 
small importance. In acute cases there is seldom any danger 
that the patient will be led to the continued use of opium 
after he gets well, and we may therefore avail ourselves of 
its beneficial effects without regard to the future; but in 
chronic ones this is far from being the case, and it will some- 
times happen, where patients have had comfortable sleep pro- 
cured for some time by this drug, that it is very difficult to 
wean them from its use, when their disease has subsided. In 
persons of feeble resolution and of nervous temperament, it 
may be as hard to cure them of the habit of depending upon 
opium, as of the use of tobacco or of alcoholic stimulants. 

When, therefore, there is a prospect that opium will be 
likely to be required for a long time, every expedient should 
be first employed in order to answer the purpose, and a con- 
siderable amount of wakefulness be endured, rather than 
resort to it. Besides the articles above mentioned as appli- 
cable in acute cases, there are others more peculiarly adapted 
to chronic, such as hearing reading aloud, the recurrence of 
monotonous sounds, repeating from memory, going through 
arithmetical or other calculations, with the eyes shut. The 
state of skin may require alteration by warm bath; of the 
feet, when cold, by warm applications; of the head, when 
hot, by cold sponging. The mind may need tranguillizing. 
A disturbed state of the nerves may be present, which sundry 
articles have the reputation of soothing, and perhaps with 
reason, such as valerian, assafcetida, musk, castor and camphor. 
There are some milder popular remedies, such as warm infu- 
sions of sage, balm or catnip, a cup of wine whey, or of 
spirituous liquor and water. Something of the efficacy of 
these may properly be attributed to their effect upon the 
patient’s mind. His expectation of effect from the remedy 
he has taken, and the direction of his attention to it, undoubt- 
edly tends to render that effect more likely to occur. At any 
rate, sleep is sometimes thus procured, and occasionally by a 
succession of such expedients the object is secured for a long 
time, but more frequently they at length fail of any effect. 

It sometimes happens that after a short nap on first going 
to bed, a person wakens without any known cause, and then 
remains obstinately watchful for many hours. In this case, if 
he rises, washes his face, hands and feet, walks about briskly 
for awhile and returns to bed, the charm may be broken and 
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a continued sleep will ensue. Or he may rise and write or 


read with the same result. Too much or very little bed cloth-. 


ing in very susceptible persons, may prove a cause of wake- 
fale, even when the patient is not aware that he is too hot 
or toocold. The choice of measures must depend upon the 
condition of the patient, since it is obvious that many of those 
mentioned are not universally applicable. There is one 
injunction frequently insisted upon, viz: that drowsiness in 
the day should be resisted, lest it should prevent sleep at 
night. This is sometimes true, but not alfvays. In a majority 
of wakeful persons, it has been rather found, that a nap in 
the afternoon does not prevent sound sleep at night, but 
rather promotes it. And this seems to be accounted for by 
the consideration, that the slumber in the day soothes and 
quiets the system, and removes that irritation of the nerves 
which is so likely to occur from various causes in the course 
of the day, and thus predispose to watchfulness in the night. 

But in spite of every expedient, it must be confessed that 
this symptom is, in | chronic cases, an exceedingly diffi- 
cult one to manage, and that many persons are at length 
obliged to rely upon some form of opium. 

I have alluded above to the state of the skin in connection 
with the sleep. We may further speak of the state of this 
organ—a very important, as well as extensive one—as exer- 
cising no inconsiderable influence not only upon the comfort, 
but also the internal condition of the patient. A hot and dry 
state of the skin on the one hand, or a cold, contracted and 
shrunken one on the other, are always attended with discom- 
fort, and should be remedied as far as practicable. It is to 
be acted upon as a general rule, to bring the skin as nearly as 
possible into its natural condition. Hence, a dry and hot skin 
should be kept moist and cool; acold and very damp one, 
warm and dry; acontracted and shrunken one, active; by 
suitable applications. True it is only effects of disease which 
are thus removed, but the removal of effects may aid in the 
removal of causes—as correcting the very hot, dry skin, which 
attends pain in the head or fever, often diminishes both. An 
imitation of the natural soft state of the skin, where it is very 
hot and uncomfortable, by sponging with a mixture of glyce- 
rine and water, removes the irritation it occasions, and thus 
secondarily may reduce the pulse and respiration. I do not 
speak of these as direct remedies of disease, but as alleviants 
of symptoms, and thus aiding the progress of recovery accord- 
ing to its natural law. 
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We sometimes find the skin in a state which contributes 
not only to great discomfort, but seriously impedes recovery. 
It is soft, flabby, moist and pale. It has a sodden look and 
feel. The hands and fingers are corrugated as if they had 
been soaked in warm water. This is sometimes an effect of 
disease, but not unfrequently merely of mismanagement. In 
disease it occurs under various circumstances, as in hectic 
fever, acute rheumatism, inflammations within the abdomen— 
both mucous and serous—in many of the lesser puerperal 
affections, and in mammary abscess. Where not an essential 
product of disease, we find it has been produced by too warm 
and too close a room, and too much clothing to the person 
and the bed. Thus there are those, both among patients and 
nurses, whose chief apprehension in sickness is a nervous 
dread of cold. We find the sick person in bed, cased in all 
or more than all, the flannel and other appendages which are 
worn in health. If a woman, as is apt to be the case, she 
retains the woollen waistcoat, drawers and linen with which 
she got into bed when first seized; to this she has added a 
pair of woollen stockings and a thick petticoat. Thus 
equipped, the skin has become tender and sensitive. The 
least movement of the bed-clothes, or the slightest draught of 
air, produces a feeling of chilliness, and blanket and comfor- 
ter, one after another, are heaped upon her; a muffler is 
pinned around her head, a shaw! drawn around her shoulders, 
a jug of hot water is placed at her feet, the windows are her- 
metically sealed, and she is fed with hot teas. She still has 
frequent chills, and you find her hot, nervous and restless. 
Yet the essential symptoms may present nothing alarming. 
The pulse, though excited, may be very good, the tongue 
tolerably clean, the appetite not deficient, and no want of 
sleep oe a what may be fairly attributed to her surround- 
ings, and these would rob the healthy of it. Here we have 
to regard the real tenderness of the skin, which has been thus 
created, and the nervous apprehension of the sufferer; but by 
removing all incumbrances from the person except a single 
loose cotten or flannel gown, by reducing gradually the bur- 
den of bed-clothes, by admitting cool fresh air into the room 
—avoiding its direct flow upon the person—by administering 
cooling drinks, and drying the skin thoroughly by sufficient 
frictions, the patient speedily passes from a state of compara- 
Ng torment of body and mind, to one of ease and tranquil- 

ity. 

Where this condition has not been artificially induced in a 





pe ery -7 


- Re EMME ET ee ee 


oy eae 
ee Es cmpereoe 
Ns ROE OEMS 


. 
res 


4 


“eeany - By se 
A epeittas ir 


= > 
mete 


Saree Lee ea 


at ee 


Citas 
Perit 
Se a 


Dy =< SP 
SERN os of 


ee 
oP Oe 
jase = 


Vee 


adh 





70 SELECTED. 





mild case, but accompanies a grave disease, the same general 
measures are adapted to mitigate it and give comfort, even 
although it necessarily continnes. The cause and character 
of a permanently too copious sweating, is different in different 
cases. The sweat is sometimes sour, sometimes fetid, some- 
times highly saline, of a urinous odor or ammoniacal, or quite 
sticky and slimy. Various expedients for relief will suggest 
themselves, according to different circumstances, such as warm 
dry friction with a cotton or woollen towel, rubbing the skin 
with absorbent powders, such as powdered chalk, Indian meal 
or bran applied with a woollen mitten—washing with soa 
and water, with an alkaline solution, with a weak acid, wit 
alcohol more or less diluted, and applied either warm or cold, 
according to the heat or any other ars indication, as the 
preference of the patient and its effects. Whenever articles 
are used which leave any residuum upon the skin, this is from 
time to time to be carefully sponged off. Merely bathing the 
whole body with olive oil, as in the sweats of phthisis, will be 
occasionally found to give some relief. Many articles inter- 
nally administered have the reputation of diminishing these 
perspirations which are so debilitating to persons afflicted with 
exhausting chronic diseases, especially phthisis, scrofulous 
affections of the joints and chronic suppurations of all kinds. 
Among these, diluted sulphuric acid is most commonly em- 
ployed, and most effectual; but, besides this, acetate of lead, 
oxide of zine, gallic acid, and other vegetable acids, are found 
more or less efficacious. Usually, however, the corrective 
influence is transient, and continues but a few days before the 
symptom returns. Sometimes the simple expedient of cloth 
ing the patient in a loose, light flannel nightgown is more 
successful and durable than anything else.—oston Medical 
Journal. 
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The U. 8S. Senate is engaged in the momentous times in the 
consideration of a subject, in itself, perhaps, the most frivol- 
ous which ever enlisted the thoughts of a rational creature, 
but which may prove the most. important act of the session. 
Senator Grimes, of Iowa, has introduced a bill placing some 
of the military hospitals, at Washington, under the charge of 
homeopathists. We do not know why this class of medical 
practitioners are honored with such distinction, and we think 
other systems have a just cause of complaint in being over- 
looked by a Government which they equally support, and 
which all are anxious to serve. If Government is about to 
institute experiments in its military hospitals, with a view to 
test medical theories, it does not appear why it should pass by 
Botanics, Hydropaths, Eclectics, rather, Sn Kneisopaths, 
ete. Viewing the homeopathic system of practice from a 
rational, scientific standpoint, it must be regarded as the least 
worthy of attention of any now popular in this country. Indeed, 
we know of no system so indefensible as that which is engag- 
ing the attention of the honorable Senators. With no desire, 
however, to prejudge a question of so much importance, but 
earnestly seeking the welfare of our sick soldiers, we deem it 
our duty to contribute to our legislators such information as 
may be in our possession, in the hope of aiding them in the 
formation of correct opinions as to the merits of the medical 
régime which they are urged to establish in our military 


hospitals. 

This is not the first time that a government has been peti- 
tioned to recognize homeopathy, and grant it special priv- 
ileges. Many European states have not only been thus 
petitioned, but have granted the — of the petitioners, 
and thoroughly tested its merits. The results of these trials 
will appear in the course of this article. Similar efforts to 
have public hospitals = under their charge have also been 
made in this country by the partisans of Hahnemanism. On 
the occasion which we shall now notice, the whole subject was 
so thoroughly sifted, and the false pretensions of this system 
so completely exposed, that a quietus was put to their aspira- 
tions. 
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In the year 1857, a resolution was introduced into the 
Board of Governors of the Almshouse Department, New 
York, providing “that one-half of Bellevue Hospital should 
be set apart for the practice of homeopathy.” A select com- 
mittee was appointed to report upon the subject, of which the 
Hon. Washington Smith, one of the most intelligent civilians 
of the city, was chairman. The able Report, which this gen- 
tleman produced, bears evidence, on every page, of an 
unprejudiced review of the merits of the system, when 
thoroughly tested in hospital practice. We earnestly com- 
mend to the serious consideration of our HONORABLE SENATORS 
the following extracts from this report. 

Alluding to the alleged claims of homeopathy on the 
ground of its popularity, the committee advance the following 
just opinions : 

“That this system is wide-spread, and that it has adherents 
among the intelligent portions of the community, is an argu- 
ment that applies with equal force to every system of medical 
empiricism. The opinion of a man of simply general intel- 
ligence, has properly no weight in regard to any new theory 
and its application to practice in any department of the arts 
or sciences. We should naturally look for a reliable opinion 
of the merits of such theory to the scientific cultivators of the 
art in which its application is proposed. Thus tested, the 
homeeopathic system must utterly fail to receive our sanction. 
We appeal in vain to its adherents to point to a single medical 
man among its advocates in this city, whose scientific attain- 
ments in his own profession would entitle his opinion to our 
confidence. In no department of science is there more activ- 
ity in the investigation of the principles upon which it is 
based, more acuteness in observation, or better logic in the 
deduction of practical precepts from such principles and 
observations, than in medicine. And yet the records of 
science show that all those who truly advance the several 
departments of medicine, all, without exception, both in this 
and foreign countries, belong to the ranks of the so-called 
regular system.” 

But the Board was -urged to grant the request because so 
many petitions were presented to them from respectable 
citizens. To this suggestion the Report replies: 

‘“* But whence do these petitions emanate? Do they come 
to us from the inmates of the hospital who are to be the sub- 
jects of the experiment? Do the sick who crowd the wards 
complain of the incompetency of the medical officers, and of 
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the inefficiency of their treatment, and petition us to change 
their medical attendants, and introduce a new system of prac- 
tice? Do these petitions even emanate from the honest 
laboring classes of our city, whom the vicissitudes of life and 
‘the misfortunes of poverty may at any moment remove to the 
wards of Bellevue for relief to their bodily ills? These are 
questions which this Board would do well to ponder before it 
acts. 

The body of the Report consists of a careful collation of 
evidence bearing on the propriety of introducing this system 
of practice into public hospitals. 

“ But we are not left to simple conjecture as to the actual 
success of homceopathy as a system of medical practice. It 
is our duty, however, to inquire simply as to its success in hos- 
pitals ; and on this head statistics are sufficiently numerous to 

rove its entire inefficiency and utter failure wherever it has 
een tried. The following statistics have been collected with 
care from authentic sources :— 

“Tn 1829, by order of the King of Naples, a commission 
was appointed to test homeopathic remedies, under the fol- 
lowing restrictions :—1. The Commission shall consist of two 
professors of the University of the Faculty of Medicine, two 
members of the Medico-Chirurgical Academy, two members 
of public instruction, and the heads of the hospital. 2. The 
Commission, after having proved the attenuation of the home- 
opathic remedies, shall place the said remedies in a stron 
box, firmly closed, with two different locks, the keys of which 
shall be returned, one to the Director of the Clinique, and the 
other to the commissioners charged with following the treat- 
ment. 3. The clinical ward shall have but a single door, 
guarded by a sentinel; its internal arrangements shall be 
adapted to health; it shall not contain more than fifteen to 
twenty beds, and two assistant physicians, one chosen by the 
attending physician, the other by the commissioners, who shall 
keep an exact register of all that happens to the patients, the 
changes in their diseases, their regimen, cures, and deaths, if 
any die. 4. The admission of patients affected with acute or 
chronic diseases, shall be left to the choice of the attending 
physician and commissioners, with this condition, that the at- 
tending physician shall not be obliged to take patients known 
to be incurable; nor shall diseases equivocal be considered 

roper for positive experiments. 5. The commissioners hav- 
ing selected the class of diseases, the attending physician shall 
make known the symptoms, administer the remedies, and pre- 
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scribe the regimen. 6. Each day the condition of each pa- 
tient shall be determined by the attending physician and 
commission. The result of this trial of forty days of home- 
opathic treatment under the observation of the commission 
named by the King of Naples, was the conclusion that not 
only is this treatment of no effect, but that in certain diseases 
it has the inconvenience of preventing the employment of 
remedies capable of effecting a cure. The physician in at- 
tendance was M. de Horatus, author of a homeopathic work, 
and who had boasted of the most marvellous cures. 

“ Clot-Bey, Physician in Chief to the armies of the Vice- 
roy of Egypt, states (Annal. de la Med. Physiolog., Sept. 
1834, Ency., Decr. 1834) that a German homeopathic physi- 
cian petitioned the Council of Health to try this system in 
the Hospital of Cairo, alleging its cheapness, etc. He was 
allowed to select, and chose patients suffering from opthalmia 
and dysentery. The Counsel were convinced from this ex- 
periment that the homceopathic system was not entitled to 
their confidence. The following is the conclusion of the Re- 
port of the Council of Health: That the cures obtained were 
due simply to the hygienic and dietetic treatment adopted, 
and not at all to the infinitesimal doses. So unsuccessful did 
this trial prove, that the homeopathic practitioner was obliged 
to abandon the country. 

“Tn April, 1832, a ward with thirty beds in the Hotel Dieu 
de Lyon was placed in charge of M. Guerard, the most dis- 
tinguished homeeopathic physician of that city, with liberty 
to select his patients. He selected fifteen, suffering from fe- 
brile affections, pneumonias, erysipelas, catarrhs, etc. He 
visited them daily, and in presence of sixty students and sev- 
eral physicians, examined, prescribed homeopathic remedies, 
and directed the regimen. The experiment continued seven- 
teen days, when the physician voluntarily retired. During 
this time there was no improvement in patients, nor advant- 
age gained which could be ascribed to the homeopathic treat- 
ment. The physician attributed his failure to the action of 
deleterious miasma always existing in hospitals, and from 
which he could not protect his patients, He acknowledged 
that the remedies which produced such powerful effects in 
private practice, utterly failed in hospitals, owing to the ema- 
nations from the bodies of persons collected together, which 
neutralized the infinitesimal doses.—@az. Med. de Paris, 
Ency. Nov. 1833. 

“In 1834, M. Andral employed homeopathic remedies in 
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one hundred and forty cases, in the Hopital de la Pitie of 
Paris. The arrangements of the ward, the regimen of the 
patients, and all the details of treatment, were carefully man- 

ed according to the directions of Hahneman. The reme- 
dies were all obtained from the most eminent homeopathic 
apothecary in Paris, and administered with the most religious 
exactness, The result of this trial proved the entire inefii- 
ciency of the remidies employed. It was found necessary in 
most of the cases to resort finally to the regular treatment.— 
Bull. Gen. de Therapeut. 1834. 

“In 1835, the Homeeopathie Society of Paris petitioned 
the authorities to establish a Homeopathic Hospital and Dis- 
pensary. The minister referred the matter to the Academy 
of Medicine, which appointed a Commission to draw up a re- 

ort. This Commission reported in substance as follows: 
hat they had submitted the system of homeopathy to the 
most rigid tests in practice, without obtaining any other than 
neyative results, so far as the action of remedies was con- 
cerned; while observation proved that grave dangers were 
liable to follow its adoption in severe diseases, from the ne- 
lect of proper and reliable remedies. If the authorities 
yielded to this request, the advocates of Mesmerism, animal 
magnetism, etc., were equally entitled to have hospitals opened 
for the trial of their peculiar systems, and thus every form of 
quackery would demand attention. They therefore advised 
that the petition be not granted. The Minister of Public 
Instruction, acting upon the advice of this Report, refused the 
etition. 

“Tn 1829, the Czar of Russia ordered that the system of 
homceopathy should be tried in several military hospitals. 
For several years the practice was continued, and reports of 
marvellous success were annually published, but it has entirely 
failed of obtaining the confidence of Government, and by a 
recent edict it is forbidden to practice homeopathy in the 
Russian territories. 

“ Homeeopathy and allopathy were tried (Zncy. Jan. 1836) 
in the Hospital of Fultschin for two months, with the follow- 


ing result : 
Entered. Cured. Died. Remaining. 


In Allopathic Hospital, 457 364 — 98 
** Homeopathic * 129 65 5 = 
“ Piorry states that he has tried numerous experiments with 
homeopathic remedies in Hotel-Dieu, all of which failed.”— 
Ency. Apr. 1835, Soc. Sav. p. 88. 
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“Bally used homeopathic remedies four months in ]’Hotel- 
Dieu, with the following result, ‘pas un malade n’a été guéri 
par l’homeeopathie.” 

“Dr. Guillot, of the Salpetriére, gave six beds to the 
homeeopathists, in 1849, for the treatment of cholera. Of 
seven cases treated, all died.— Lancet, 1849, v. 4, p. 542. 

“The percentage of mortality in the Homeopathic Hospi- 
tal of St. Petersburgh, 1833-34, was sixteen and two-thirds 
per cent.—Zncy. March, 1835. Rev. Med. p. 41. 

“ Although homeeopathy has existed nearly half a century, 
and boasts of having overspread the civilized world, and 
received the special patronage of the wealthy of every com- 
munity as well as a government sanction, it claims for itself 
to-day but seven hospitals in which it is practised on the entire 
continent of Europe; and within the last year or two several 
of these have been closed. The great Homeopathic Hospital 
of Vienna, which has published annually the most wonderful 
results of treatment, and as far as its reports gave evidence, 
was entirely successful, has recently ceased to exist. 

“The Homeopathic Hospital at Leipsic, the home of the 
founder of this systsm, ceased with the death of Hahnemann. 
The London Homeopathic Hospital has recently closed its 
doors. 

“ But we need not multiply facts of this kind: enough has 
been given to prove to the entire satisfaction of your Com- 
mittee, that this system has been thoroughly tested in hospitals, 
and found entirely inefficient. It is quite true that hospitals 
established by its partisans have published reports of the most 
flattering success of treatment, but they must be rejected in 
this discussion, because partisan. If such reports are reliable, 
why the failure of these very hospitals ¢ hy is the home- 
opathic system expelled, not only from the hospitals of Rus- 
sia, in which it has had years to establish itself, but even from 
the Ozar’s dominions ? 

These are questions of grave import, and may well give 
rise to the inquiry in this community, Why are the sick poor 
of our city selected to be made the subjects of an experiment 
with this system of medical —— which has so repeatedly 
failed when put to test of rigid investigation? If the curiosity 


of the few must be gratified, why not choose the criminal for 
the experiment ?” 

With such facts before them, the Committee came to the 
following conclesion : 

“ The just pride of every civilized and christian community 
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is its public charities. They are not ne the criterion by 
which we may estimate its christian philanthropy, but also its 
progress in the arts of civilized life. Well may the citizens 
of London, of Paris, and other continental cities boast of 
their hospitals, the growth of centuries, and the merited re- 
cipients of public and private endowments. To them flock 
the students of every country, and from them emanate men 
learned in the laws of health and disease, and skilled in all 
the subtile arts of healing. They are demonstrating with 
mathematical exactness the fact, that wisely and judiciously 
managed, the average of human life may be materially 
lengthened. So important, indeed, have they become to the 
well-being of the people, that they are incorporated with state 
and city governments. Well may we, under whose fostering 
care the public charities of our city are placed, inquire what 
is the character of the medical officers under which these hos- 
pitals have attained such celebrity! The answer, without ex- 
ception, is, that they are of the same school of education and 
— as that under the management of which Bellevue 

ospital has for the last ten years so signally prospered. They 
have been men of professional learning, eminent as citizens, 
and often as statesmen, but always of one school—the so- 
called regular practice.” 

No unprejudiced mind can review such facts, without con- 
cluding that public authorities who deliberately consign the 
helpless and confiding sick to the charge of medical men, 
practising a system so inefficient, incur a fearful responsibility. 
And that responsibility assumes a tenfold importance when 
the sick, who are to be subjected to this experiment, are the 
citizen soldiers who have sacrificed the comforts of home in 
defence of their country. Around them Government should 
throw its protecting care, and tenderly guard their sick beds 
from the ruthless hand of medical charlatanism.—Am. Med. 
Times. 

slp haga INL 


MEDICINE AMONG THE MORMONS AND THE 
INDIANS OF NORTH AMERICA. 


It may be remembered that in the Autumn of 1858, the 
United States sent a military expedition to Utah, against the 
Mormons. The Reports* of the Surgeons who accompanied 


* “Statistical Report on the Sickness and Mortality in the United States 
Army, from 1855 to 1860.” Washington. 
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the expedition and saw something of Mormon life, are of 
great value, as showing the effects which complete isolation 
and gross religion, whose very essence is Polygamy, have 
produced on the physical stamina and mental health of that 
saintly community. 

Among the males, sexual debility, with its concomitant 
evils, is stated to be the most common result of this premature 
stimulation of the sexual passion, and the facilities of gratify- 
ing it. Among the women these same causes show their per- 
nicious effects, not in diminution of generative power, but in 
physical deterioration of the offspring. The women are even 
remarkable for their fecundity, but their children are ill- 
nourished and cathetic, a large proportion of them dying in 
infancy, and those who do live to maturity, looking feeble, 
sickly, stunted, and (the males) emasculate. Mormonism 
appears to have made its impress on the countenance ina 
remarkable manner. “There is an expression of counten- 
ance,” says one of the Surgeons, “and a style of feature 
which may be called the Mormon expression and style—an 
expression compounded of sensuality, cunning, suspicion, and 
smirking self-conceit. The yellow, sunken, cadaverous visage ; 
the greenish-colored eyes ; the thick protuberant lips ; the low 
forehead ; the light, yellowish hair; the lank, angular person, 
constitute an appearance so characteristic of the new race, the 

duction of polygamy, as to distinguish them at a glance. 
Phe older men and women present all the physical peculiar- 
ities of the nationalities to which they belong; but these pecu- 
liarities are not propagated and continued in the new race; 
they are lost in the prevailing Mormon type.” 

The Mormon faith inculcates that diseases can be cured only 
by miraculous interposition ; consequently, the secular profes- 
sors of the healing art are not much patronized. “The Church 
authorities are exceedingly jealous at an attempt to cure by 
ordinary therapeutics, and denounce from the pulpit any inva- 
sion of their special province. Though they claim for the 
laying on of hands wonderful efficacy, the number of defor- 
mities—the result of malpractice, to be seen in any of the 
populous towns—rather indicates a necessity for the use of 
carnal means. The art of surgery is at a low ebb.” 

The only disease peculiar to the Utah Territory is what is 
ealied in the reports “ Mountain Fever.” The minute des- 
criptions given of this disease leave no doubt in our mind that 
it is nothing more than a form of periodical fever, modified by 
elevation and other hygienic conditions. The persons who 
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most suffer from it are the trappers and Indians when follow- 
ing the rivers to their mountain sources for the purpose of 
trapping beaver. With this exception, no diseases of a severe 
character prevail in the Territory, the climate of which is un- 
rivalled for healthiness. In the different reports much uncer- 
tainty is expressed whether this “ mountain” fever owns the 
same cause as ordinary intermittent fevers ; but when we read 
the topographical descriptions of the localities where it pre- 
vails and the seasons to which its prevalence appears to be 
restricted, we cannot for a moment doubt that both kinds are 
attributable to the same, and to no other, efficient cause, viz: 
marshy ground in the process of drying under the influence 
of solar heat. 

The reports of the Army Surgeons, located at the various 
military posts in Utah, state that the climate of that country 
exercises singularly beneficial effect upon phthisis. They were 
stationed in that Territory from the autumn of 1857 to the 
spring of 1859, a sojourn long enough to render their obser- 
vations, both on this and on other matters, worthy of our cre- 
dit. 

The Utah Territory has an average elevation of about 6000 
feet above sea level. It consists of ranges of hills, with inter- 
vening broad table lands, valleys and streams. What renders 
its climate remarkable is its eguability and dryness. Although 
strong south-westerly winds are almost constantly prevalent, 
and the range of temperature in the course of the year is con- 
siderable (from about 90 deg. in summer to about 20 deg. in 
winter), sudden vicissitudes of temperature are very rare; the 
summers being regularly hot and the winters regularly cold. 
The absence of moisture is indicated by the hygrometer and 
by the freedom of arms and surgical instruments from the 
slightest traces of rust. The great dryness is stated to render 
the extreme cold much less appreciable to the senses, so that 
a smaller amount of clothing is necessary than in latitudes 
warmer but moist. Such being the nature of the climate, the 
reports show that the prevalence and oe of phthisis are 
much less at the Utah station than at any other military dis- 
trict in North America. In 1858, out of 5,842 men stationed 
in Utah, only eight cases of phthisis occurred, and only one of 
these proved fatal. The freedom from pulmonary complaints 
of all kinds in this country, is re remarkable. That this 
comparative immunity from phthisis, and lung disease gene- 
rally, is due rather to peculiarity of climate than mode of life, 
seems clear from the fact that those, on whom the observa- 
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tions have been made, are soldiers—a class of men whose 
habits are much the same everywhere. So notorious is the 
healthiness of these high regions of the far West, that the 
subjects of hereditary or acquired predisposition to phthisis or 
scrofula, as well as other invalids, have for some time past 
been largely migrating to them, as being the climate of all 
others in North America the most suitable for their maladies. 
The journey across the plains from the Atlantic States is not 
now nearly so formidable an enterprise, as it was a few years 
back. Along the great roads constituting the overland route 
to California, the journey to the West can now be accomplished 
without danger or delay. So much for Utah, its inhabitants, 
diseases and climate. We will now turn to some of the adja- 
cent Indian tribes of North America, concerning which we 
find several interesting details in the reports before us. 

Intemperance and disease, especially syphilis, scrofulas 
phthisis, small-pox, cholera and fever—coupled with the evil, 
incident to a state of almost perpetual warfare—are said to be 
slowly exterminating the aboriginal inhabitants of North 
America. Another influence, tending in the same direction, 
is the steady advance of civilization, the restraints of which 
are incompatible with the nature and habits of these children 
of the forest. As the Indians will not blend with civilization, 
they must recede and dwindle away before its onward pro- 

ress. The Indian, when his natural habits are interfered 
with, “feels himself a prisoner and deprived of his dearest 
rights; his spirit is broken, and with the change of diet and 
wearing apparel, and being 9 in great measure of his 
natural exercise, disease takes hold of him and he sinks under 
it. As a general thing, deprive an Indian of his accustomed 
exercise and give him plenty of beef and flour, he gets dysen- 
. tery ; and when he changes his wearing apparel, laying aside 
the open blanket and ae on the white man’s tight coat, 
and lies down to sleep, his lungs take on disease, and soon 
become full of tubercles.” Such is the testimony of the 
American Surgeons who have lived among them and closely 
watched their ways. 

The Indian tribes are said to have no regular physicians 
among them. The “ Medicine man ” is a sort of half priest, 
half doctor, who possesses mysterious remedies, and is regard- 
ed with superstitious awe. Among many of the tribes, espe- 
cially those on the frontiers of civilization, there are swarms 
of traveling charlatans and heartless quacks, who ply their 
trade with success proportioned to the unbounded credulity of 
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the buyers of their vile nostrums. Phthisical patients are 
generally left to their fate. Phthisis is one of their common- 
est diseases, and as it is regarded by the majority of the In- 
dians as communicable by contagion, especially among the 
_— of the afflicted individual, the poor sufferer has to drag 
out the most miserable solitary existence, till death relieves 
his sufferings. Barring the use of a few inert remedies of a 
domestic nature, diseases in the majority of cases is left to run 
its course. Some tribes, on the other hand, adopt methods of 
treatment altogether the reverse of the expectant. The New 
Mexican Indians, for instance, stiffer much at certain seasons 
of the year from intermittent fever ; and for the cure and pre- 
vention of this disease, large numbers of them assemble once 
a year (in the spring), and for the space of three day swallow 
frequent draughts of the infusion of some powerful herb, 
which causes violent vomiting and purging. This is called a 
“ Medicine Feast,” and is supposed to cure the fever where it 
already exists, and to fortify the system against its attack dur- 
ing the ensuing summer and autumn. Whether as a curative 
or as a prophylactic measure it is attended with any success, 
is not stated. 

The New Mexican Indians have another annual gathering, 
a “feast” of a more truly festive description than the one 
just mentioned. It takes place in the winter, on the mountains, 
when they “distil a nasty, filthy kind of liquor from corn, 
which is known among them as téswing, of which they are 
passionately fond, and never lose an opportunity to get glori- 
ously drunk, whenever a little corn can be procured to make 
it from. Their mode of distillation is as novel as it is simple. 
The corn, procured by stealth, or as a ‘ forced loan,’ is steeped 
for twenty-four hours, then placed between the scanty folds of 
of the family couch to ferment* beneath the bodies of the 
lusty warriors, whose slumbers are soothed by bright dreams 
of ‘the good time coming,’ when all shall be assembled at the 
festive wigwam to partake of the intoxicating pleasures of this 
unpretending beverage. The malt is now coarsely ground, a 
certain amount of water added to it, then placed in earthen 
vessels and allowed to ferment for forty-eight hours, at the end 
of which it is used without straining or any other process. The 
better to enjoy ‘ the feast of reason and the flow of soul,’ these 
votaries of Bacchus prepare themselves by a solemn fast of 
forty-eight hours previous to the commencement of the festal 





*The writer evidently means “to germinate.” 
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joys, for the purpose of enjoying the most profound spiritual 
impressions—in other words—they get ‘right royally drunk,’ 
on empty stomachs. Were it not for this precaution, the mild 
character of the beverage would fail ‘to make the drunk 
come.’ ” 

The Oregon and many other Indians have one chief remed 
for all internal diseases. This consists of a hot vapor-ba 
followed immediately by a plunge into a eold stream. Such 
is their mode of treating small-pox, for instance ; the result in 
almost every case is stated to be fatal. 

The North Californian Indians treat disease in a manner 
totally different from that of the Indians east of the Rocky 
Mountains. They resort neither te the animal, nor vegetable, 
nor the mineral world for a cure. “Their philosophy ot dis- 
ease is based upon the idea that an evil spirit of some dead 
Indian steals into the body and locates himself, and wherever 
the pain may be, there the spirit is. Their system of thera- 
— is perfectly compatible with their notions of pathology. 

heir doctors are always females, and none are called to prac- 
tice except those who are commissioned as it were by nature. 
When a young squaw chances to have a slight periodical 
heemorrhage from the mouth or any other part than the natural 
channel—in other words, if she should have vicarious men- 
struation,—she is the one who for ever after is destined to heal 
the sick. The young squaw is not at all covetous of her call- 
ing; she dreads her profession, for on her failure to effect a 
cure, she loses her life. Her art of medication consists in 
working herself up into a mesmeric or hysterical condition, 
and then making passes over the part diseased, and lastly 

lunging her fists into the muscles of her prostrate patient, as 
if she were really determined to tear out and expel the dead 
Indian’s evil spirit in good earnest. Then, again, the doctress 
throws herself into a gladiatorial position, being surrounded 
by a dozen.or more ‘ bucks,’ who assist in the performance by 
chanting and howling like so many demons; and then she 
throws herself with her whole weight on her subject, clinching 
the part diseased, and if she is lucky she drags out the evil 
spirit (with a portion of the patient’s skin,) and dashes it into 
a vessel of water ready for that purpose. If the patient is 
satisfied that he is relieved of the dead Indian’s spirit and the 
pain, all is right; but if the pain chances to return, the poor 
squaw loses her head under the tomahawk.” 

The climate of California would appear to be singularly 
healthy and invigorating. In one of the Medical Reports for 
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that country, it is mentioned as a notorious fact, that when 
females from the Atlantic, or from the inland States, go to live 
in California, their uterine functions assume a greatly increased 
activity ; that menstruation becomes much more copious ; that 
those who have been barren for years, and those who have 
never been pregnant at all, after a short residence in their 
new climate, are almost certain to become “ joyful mothers of 
children.” The veneral propensities of the other sex are said 
to derive a fresh impulse under the same circumstances. It 
is further stated, as a matter of fact, that the fecundity of cows, 
sheep and pigs, greatly increases, if they are brought from 
the plains of the interior to the Californian coast. We should 
receive such a statement with great distrust, were it not made 
in such an unhesitating and unqualified manner by a medical 
gentleman in the United States Army, whose residence in the 
country must have given him abundant opportunities for in- 
vestigating the truth of the matter. 

Child-bearing among the Indians is stated to present the 
same delays and accidents as among the civilized inhabitants. 
In tedious labor pressure is made on the abdomen with the 
hand, and, if this does not expite matters, a hoop is placed 
round the waist, and forced downwards. Hence we are not 
nag to hear that prolapsus uteri is no common among 
them. 

Syphilis is exceedingly rife among the Indian tribes, but 
more so in the southern than the northern parts of the con- 
tinent. Two reasons are assigned for this in the report: 1. 
From the middle of the sixteenth century up to the present 
time, the Spaniards have been mixed up with the aborigenes, 
and have freely sown the seeds of the disease among them. 
2. The Spaniards seldom visit the northern parts, and if they 
do, the colder and purer climate renders the virus less infec- 
tious and more likely to give way under the influence of natural 
causes. The northern and central tribes believe the disease to 
have been disseminated among them by the Hudson Bay 
traders; not under the natural impulses of sexual passion, but 
with the “pale-faced,” cold-blooded design of undermining 
their strength and thinning their numbers. Scoundrels as 
many of these traders undoubtedly were, one is loth to im- 
pute to them such villainy as this. 

So terrible have been the ravages of syphilis, that the In- 
dians of New Mexico have had the wisdom to adopt penal 
measures, which are found greatly to check the spread of that 
disease. Any member of their tribes, who is known to have 
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contracted the disorder, is either tomahawked forthwith, or, 
like the leper of old, excluded from all intercourse with his 
cleaner fellowmen, and abandoned generally to die of starva- 
tion. Dread of a puuishment, so certain and so terrible, makes 
them cautious about exposing themselves to the chances of 
infection. 

The following novel mode of treating retention of urine, is 
related in one of the reports :—In 1857 an unfortunate half- 
bred Frenchman applied to the Surgeon at Fort Randall, in 
Nebraska, for the relief of stricture of his urethra, which had 
been caused by gonorhca contracted twelve months previ- 
ously. He had suffered several bad attacks of retention, and 
on one occasion had been obliged to have recourse to the skill 
of an Indian doctor, whose mode of treatment, whatever may 
be said against it, possessed, at least, the triple merit of no- 
velty, simplicity and success. The doctor applied his lips to 
his patient’s penis, and by repeated vigorous efforts at suction, 
drawing off abon-bouche at a time, managed at last completely 
to relieve the enormously distended bladder. It had been 
previously stipulated that the poor Frenchman, as a considera- 
tion for the service for the service performed, was to give the 
doctor his only horse. We have heard of the Hindoo sur- 
geons using suction for extracting a cataract after incising the 
cornea ; but the above application of nature’s suction-pump for 
the relief of suffering humanity struck us an idea truly origi- 
nal, though we have since seen, in an old number of the Gen- 
tleman’s Magazine, that an English surgeon performed the 
same officer for Fernandino, one of the Earls of Derby, in the 
seventeenth century. We place the hint at the disposal of 
the promenen- The ingenuity of some enterprising surgical 
mechanist may, perhaps, turn it to account and reproduce it 
in some more palatable form, such as the exhausted glass air- 
chamber used by Sir Philip Crampton, to remove fragments 
of broken calculi with viscid mucus from the bladder after 
lithotrity, or the powerful syringe we have ourselves used for 
the same purpose.—London Medical Times and Gazette. 
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ON THE ELIMINATION OF MERCURY FROM THE 
SYSTEM. 


Dr. Schneider has recently made some researches on the 
elimination of mercury during and after a mercurial treat- 
ment, which have given the following results :—During the 
internal administration of such preparations, the electrolytic 
examination of the urine shows always traces of mercury ; 
but the quantities are so small that the amount of urine dis- 
charged within twenty-four hours is often not sufficient for a 
satisfactory result, and the metal must be searched for in the 
whole of the urine discharged within three to six days. Traces 
of mercury were also found in the urine of a patient who had 
not taken any internally, but had been treated with mercurial 
ointment. The elimination of the drug by the urine lasts for 
some time after the mercurial ointment has been discontinued. 
In the first week ufterward it is invariably found, and in two 
cases it was even discovered in the fourth and the sixth week 
afterwards. After six weeks, Dr. Schneider has never suc- 
ceeded in discovering traces of mercury by electrolysis. The 
elimination of it is not promoted by the administration of 
iodide of potassium, as the quantity of mercury contained in 
the urine was not at all increased, but rather diminished, 
when that drug was given; and if it was taken a few months 
after the end of the mercurial treatment, mercury did not re- 
appear in the system, probably because nothing was left be- 
hind. One patient, who had suffered with mercury (the last 
time very energetically, having used twenty drachms of oint- 
ment, equal to more than 120 grains of agen La died of 
pericarditis two months after the third course, and Dr. Schnei- 
der could therefore search for mercury in the internal organs. 
The result was that the bones, the brain, and the spleen, 
which are generally believed to retain mercury for years, did 
not contain a trace of it, while the kidneys showed an infin- 
itesimal quantity of the metal, the result of the examination 
of the liver being doubtful. It is, therefore, evident that 
mercury entirely » Sinn from the system a short time after 
the nae of treatment, and cannot, therefore, cause secondary 
syphilitic symptoms; nor can it be eliminated from the sys- 
tem years after the treatment by Dr. Caplin’s electro-chemical 
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baths. In two cases of hydrargyrosis, considerable quantities 
of mercury were discovered in the urine, and in the one of 
them, which ended fatally, also in the internal organs, espe- 
cially in the liver. Urine which contains mercury does not 
necessarily contain albumen also; but in the two last-men- 
tioned cases of hydrargyrosis there was albumen in the urine. 
The saliva which is collected during a mercurial treatment 
does not contain any mercury. The quantity of mercury 
which is eliminated after the end of the treatment amounts to 
about one fourth of that actually administered.— Boston Med. 
Journal. 





NOTES OF CASES IN SURGERY. 
By FREDERIC C. SKEY, Esa. F. R. S., 
Surgeon to St. Bartholomew's Hospital. 





The leisure hours preceding the commencement of the 
ensuing medical session enable me to recall to my recollection 
some of the more remarkable examples, whether of disease or 
of injury, that have fallen under my charge during the past 
year in the wards of St. Bartholomew’s Hospital. Of these 
cases I propose to give a general sketch, in the hope that they 
may prove not unacceptable to some of my professional 
brethren who, by the exigencies of practice or the remoteness 
of their locality, are deprived of the advantage of an occa- 
sional visit to the wards of an hospital. 


Fractured Bone. 


T commence the task I have assigned myself by referring 
to the cases of fractured bone, of which the supply to my 
own wards has been amply sufficient to meet the wants of the 
most earnest students of his profession. Three hundred and 
twenty-one cases of fracture in general—of which nineteen 
were compound—have been admitted in the thirteen weeks 
in which I have been on duty. The single week at Christ- 
‘ mas last produced no less than forty seven cases. Three cases 
of compound fracture appeared to me to demand amputation. 
In several others the injury was great: some to muscles, 
while in some the bone was greatly comminuted. In four or 
five, hemorrhage followed either primarily or secondarily. 
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I quote one case of some interest, arising from the great 
extent of the injury, which was far greater than would twenty 
years since have warranted the decision arrived at : 

A man, aged forty-six, was admitted in December last with 
extensive laceration of muscles and integuments of the lower 
end of the right forearm and comminuted fracture of both 
bones, caused by machinery. The question of amputation 
was one of difficulty, arising from the extent and complication 
of the injury. I confess I was influenced by the fact that the 
man was the father of a large family, and that the loss of his 
right arm would be fatal to his occupation. He was a healthy 
man, of abstemious habits; and, moreover, I entertain a 
strong impression that the amputation of a limb—certainly of 
a forearm—may be undertaken with equal, if not greater, 
safety at the expiration of a few days as at the date of the 
accident. We have yet something to learn on the subject of 
“primary amputation.” The forearm was “put up.” Slight 
hemorrhage from the radial artery occurred on the seventh 
day, and profuse on the ninth, when the artery was tied. The 
man was greatly reduced by the loss of blood, his vital 
powers being sustained for several days by brandy, in half- 
ounce doses, frequently repeated ; the quantity determined by 
the pulse. The man was discharged in the twelfth week from 
the date of his admission, with a limb sufficiently restored to 
its natural functions for the resumption of his pursuits as a 
printer. 

In weighing the question of amputation of a limb for ser- 
ious injuries, there is something beyond the amount of damage 
done to be taken into our calculation of the probable future. 
I allude to the subject of constitutional health, whether prim- 
ary, or determined by the habits or occupation of the individ- 
ual. These are questions not readily determined on early 
inquiry, and some days may elapse before the real power of 
the individual to avert or contend against disease is ascer- 
tained by the surgeon. The vital powers may suddenly fail 
at the time they are most required. I lost two cases of com- 
pound fracture of the leg, in which the extent of injury was 
far less in degree than several others which ultimately re- 
covered. It may be said, I shonld have done well had I at 
once amputated these limbs. The result proving fatal, doubt- 
less the operation of immediate amputation would have 
presented an alternative, possibly a more favorable one, but 
this ex post facto reasoning is of little value when placed by 
the side of general principles, which proclaim aloud the para- 
mount duty of the surgeon to save, and not to destroy. 
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Simple fractures of the leg I have treated commonly by 
means of the application of a large pillow whenever the dis- 
placement has oa moderate. When great, or the fractures 
very oblique, with a tendency to retraction, I have resorted 
to the cradle with side splints, a positive objection to which is 
the liability to protracted ulcerations of the heel. 

Of fractures of the leg of the more ordinary kind, some 35 
cases have recovered thoroughly well by the application of 
the pillow, which is an efficient and by far the most comfort- 
able agent I know in the treatment of this injury, a well- 
made flock pillow will answer this purpose well. It should 
be of length sufficient to reach above the knee, and extend 
some inches below the foot. When bound on to the leg by 
means of four or five straps with buckles, which are drawn 
very tight, the pressure, as is well known, is diffused over the 
entire surface of the leg, and it is unproductive of pain or of 
such an amount of discomfort as to prevent sleep on the first 
night following its application. 


Strangulated Hernia. 


_ The cases of strangulated hernia have presented in about 
the average number in the year, and in their arrival they have 
observed the same irregularity which has so frequently excited 
observation from others—viz: to their appearing in groups, of 
two or three within so many days. I do not know that I 
have ever operated on two cases of hernia identical in charac- 
ter. Each case has its own peculiarities, presenting features 
distinct from any other. Where such features are so peculiar 
as to involve the question of treatment, or to determine the 
course of operation required for it, the examples claim atten- 
tion as cases of more than usual interest, and of such I shall 
refer to three. 

The first is that of an old woman, aged eighty-eight, ad- 
mitted in May last. She was the subject of double hernia, 
femoral on the right, and inguinal on the left side. The right 
presented a hard and painless swelling, which, according to 
the old lady’s positive declaration, had existed in its present 
condition for many years. It gave her neither pain nor dis- 
comfort. The left swelling was large, soft, and painful. 
Examination by the hand was iuvariably followed by sickness 
and by shooting pain into the abdomen. In fact, she referred 
her own symptoms exclusively to the left side, declaring as 
she pressed her hand on the right swelling that ithad nothing 
to do with her present malady. I thought I succeeded in 
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returning a portion of the mass into the abdomen; but the 
symptoms continued, and I decided to operate. The woman 
being placed under the influence of chloroform, with the con- 
currence of my colleagues, Messrs. Lawrence, Stanley, and 
Savory, I exposed the mass on the left side. The sac con- 
tained omentum only, and a part of which was readily 
returned throngh an opening which admitted a finger without 
effort. The right swelling was left untouched; this decision 
being arrived at on the positive assurance again and again 
given by the patient that she had never sutiered a moment’s 
pain or inconvenience from the swelling in the right groin, 
and also from the probability that intestine had been returned, 
before the operation. The symptoms, however, continued 
unrelieved; vomiting and constipation ~were as urgent as 
before, although her constitutional powers appeared little 
reduced by the previous discipline. On the following day I 
operated on the hard and insensible swelling in the right 
groin. On opening the sac, a quantity of venous blood es- 
caped. A large knuckle of small intestine formed the mass 
of the swelling, which was highly congested with ‘blood, and 
was shut off from the abdomen by a very slight stricture, 
which was divided with some difficulty. The peculiarfeatures 
in this case are—first, the double hernia; secondly, the 
peculiar sympathy manifested by the stomach, as the domi- 
nant organ of the abdomen, with the tumor on the left side 
where there existed a strangulation; and thirdly, the entire 
absence of physical pain connected with the femoral hernia of 
the right side. Although the sickness and vomiting were no 
doubt maintained by the condition of the strictured intestine 
of the right side, yet the immediate relationship between the 
stonfach and the tumour of the left side was so striking as to 
attract the observation of my colleagues as well as myself. 
This fact, the entire absence of local pain on the right side, 
and the woman’s repeated request that we should “ leave the 
right side alone,” decided the question of the operation to be 
slededs At the time, the evidence appeared good, so far as 
it went; but it is quite obvious it was unsound at bottom, and 
led to a false diagnosis. 

The second case was that of a man, aged thirty-eight, ad- 
mitted in July last. He was a man mentally characterized 
by a low order of intellect, and incapable of a connected 
statement of his symptoms. It was extracted from him, with 
some difficulty, that he first became the subject of hernia 
twelve months prior; that the hernia returned without effort 
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on his part on lying down; that he had a second attack six 
weeks previously, which also yielded to simple pressure and 
position ; and that his present condition had existed conse- 
quent on a third attack of three or four days. He was visited 
by a medical man, who administered a full dose of calomel- 
and-colocynth, and leeched the swelling freely, but without 
apparent benefit. On inquiry, we ascertained that he had 
been the subject of a discharge from the urethra, and had 
passed his urine with difficulty. The course of a catheter 
was obstructed at two inches from the orifice of the urethra. 
The local condition was as follows: Right inguinal canal 
much swollen; left slightly so; serotum very largely bat 
uniformly distended with fluid ; penis involved in the general 
swelling; perineum also greatly enlarged; conctipation of 
four days, but no abdominal pain; violent sickness of green- 
ish matter; pulse intermittent. Thus were presented, with 
tolerable distinctness, groups of symptoms of two diseases 
bearing no relation to each other. The aspect was that of 
extravasation of the urine; the symptoms of those of strany- 
ulated intestine. It is true that the swelling of the right 
groin belonged to the canal, and not to the subcutaneous 
tissues ; and this fact formed an important element in the 
diagnosis. On the one hand we had obstinate constipation, 
the evidence of previous rupture, distension of the inguinal 
canal, and violent and scarcely remitting sickness; on the 
other, stricture, impermeable to a small catheter, with urethal 
discharge and local appearance which we are far more accus- 
tomed to identify with extravasation of urine than with hernia. 
The Aistory was that of hernia; the local aspect that of 
extravasation. There could be little doubt of the presence of 
hernia, whereas that of extravasation was more uncertain, 
and of the two diseases less critical. I operated for hernia. 
The sac was in a condition of large and general suppuration, 
the effects of which had involved all the surrounding parts, 
scrotum, penis, and perineum. The intestine was marked 
by numerous gangrenous patches. I selected one of the 
smaller of these, and punctured it with a trocar, when a large 
quantity of purulent fluid escaped. I divided a tight stric- 
ture, tied up the aperture with a fine silk thread, and returned 
the intestine into the abdomen. 

A woman aged thirty-nine, three months advanced in preg- 
nancy, admitted in May last, fifteen hours previously was 
seized with sudden pain and a swelling in the right groin, 
consequent on an attempt to support a child at arm’s length ; 
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vomiting quickly followed. The right groin, on admission, 
was the seat of a small hard knot, on which no impression 
could be made by the hand. I operated within two hours 
after her arrival, and on opening the sac nearly two pints of 
watery fluid, as near as we could calculate, escaped from the 
peritoneal cavity. The intestine, which was gorged, but not 
unhealthy, was returned into the abdomen ; vomiting ceased. 
The main feature in this woman’s case consisted in the dis- 
charge of an immense quarts of fluid, of a yellow color, 
and containing flocculi, through the wound from the abdom- 
inial cavity. Phe bowels acted freely on the third day. On 
the fifth she died. No post-mortem examination was per- 
mitted. It was not, however, very essential to the explana- 
tion of the cause of death. 

One word on the subject of the division of the sac in cases 
of hernia. The operation of non-division has, I confess, dis- 
appointed me; and I am disposed to concur with many other 
authorities in the belief that the advocates of the operation 
are not borne out in their estimate of its supposed ac vantages ; 
such, at least, is the result of my own personal ard necessarily 
limited experience in the practice of St. Bartholomew's Hos- 
pital. The operation of strangulated hernia, although the 
theory is obvious enough, and the object to be obtained clearly 
understood, is often an operation of considerable difficulty and 
of anxiety to the surgeon operating; and in a large number 
of cases a young surgeon is not indisposed to suspend for the 
moment his “pride of place,” and to avail himself of the 
advice and co-operation even of his assistant, certainly of his 
seniors, should such be present. I consider the difficulty of 
the operation, as a rule, considerably increased by the attempt 
to divide the stricture from withont inwards; or, in other 
words, without opening the sac which surrounds the intes- 
tines. 

Dislocation. 

Of thirty-five cases of dislocation, a few only have fallen 
under my own immediate charge. I may allude to one 
example of dislocation of the femur occurring in the person 
of a stout boy of sixteen. The head of the bone was thrown 
backwards on the dorsum acetabuli, and it resisted the com- 
bined force of four persons engaged in extending the limb 
while the boy was under the influence of chloroform. On 
remitting the extension, the bone was reduced by bending the 
thigh forwards on the pelvis and drawing it outwards. Of 
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seventeen cases of dislocation of the humerus, in one only 
was the head of the bone thrown on the dorsum scapule. 
The above list includes a case of dislocation of the coccyx, 
some particulars of which may be worthy of notice. The 
subject was eminently sensitive and hysterical young woman, 
aged twenty, who sustained the injury by a fall in the street 
three weeks prior to her admission into the hospital. At the 
date of the accident she was too far advanced in pregnancy, 
and she miscarried in the internal. Examination detected 
displacement of the bone, which was thrown forwards at a 
right angle with the sacrum, the point projecting against the 
rectum. Tolerably firm pressure made through the bowel 
readily replaced it, but it returned to its abnormal position 
immediately on the remission of the pressure. 

My first intention was to operate on the bone from within, 
and with this view I designed a metal spring, as thin in the 
neck as was compatible with strength, to be introduced into 
the rectum ; but the difficulty of fixing it to the plevis, and of 
employing the exact force requisite, was insuperable ; besides 
which, I had no experience as to the capability of the bowel 
to bear the required pressure for many days, and probably 
weeks. I then determined on the experiment of direct trac- 
tion of the bone, and, having cut down upon it, passed a thin 
silver wire around at about three quarters of an inch from its 
extremity. The wire broke, and I replaced it with a large 
silk thread, which was drawn tightly round the point of a 
broad wooden splint adjusted to the woman’s back. The ex- 
periment, however, was not very successful; symptoms of 
very active hysteria manifested themselves, and she declared 
the pain to be insupportable. Some amount of local irritation 
certainly attended; the progress of the case, with local redness 
and moderate suppuration, but not to an extent commensurate 
with her suffering. She wore the instrument twenty days, 
during the whole of which she declared the pain very severe. 
For a few days she appeared relieved; but the bone returned 
to its abnormal relation to the sacrum. Subsequently she 
became eminently hysterical, and even maniacal, and ft wie 


compelled to remove her from the ward. From this state she 
recovered ; her condition gradually improved, and she left the 
hospital relieved from her symptoms, both local and constitu- 
tional. 

My experience of the past year in reference to dislocation 
at and below the ankle-joint (which students yet recognise 
under the curious term, “ dislocation of the t#dea,” and occa- 
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sionally of the deg) confirms my former opinion that the foot 
may be dislocated in any degree and in any direction; but 
more especially does this remark apply to dislocation of the 
foot, both backwards and forwards. 

Lithotrity. 

Some cases of lithotrity that have fallen under my observa- 
tion are not without interest. 

A man, aged sixty-eight, admitted in November last, had 
suffered from symptoms of stone for three years, during which 
he had passed about one hundred small stones, varying in size 
from that of a large shot to that of a pea. I broke the stone 
by eight several operations, each of which was unproductive 
of serious pain, and was followed by more or less relief. A 
small fragment only remained in the bladder. After the last 
operation, which was not characterized by any remarkable 
feature, he had rigors, vesical pain, and low fever, and he 
died. The post-mortem examination revealed disease of long 
standing in both kidneys. 

A boy, aged fifteen, admitted in October, had had symptoms 
of stone for two years. I crushed the calculus, which I pre- 
sumed to be about the size of a large almond, twice only, at 
an interval of ten days. The boy left the hospital well. 

A boy aged ten, admitted in January, had suffered from 
symptoms of stone for three years, during which he is report- 
ed to have had several attacks of retention of urine. His 
urethra being large, and readily dilitable, I decided on treat- 
ment by lithotrity, and for which I had a small lithorite made. 
The stone was crushed twice, without pain. On the follow- 
ing morning a fragment of stone became impacted in the 
urethra, and retention supervened. No alternative remained 
but lithotomy. As I was unable to pass in the bladder, I cut 
down on the urethra without it; and, having removed two 
large fragments of stone from the canal, I opened the bladder 
by the aid of a staff, and expelled the residue of the calculus 
by injection. More than half the stone had lodged in the 
urethra. The boy recovered. I freely confess the attempt to 
remove a stone from the bladder of a boy ten years of age by 
wrenne i d to have been an error in judgment. The first frag- 
ment that escaped was of considerable size, and at once 
blocked up the canal. The rule I have consequently adopted 
for my own guidance is, never to operate with the lithotrite 
unless the urethra will admit a catheter of the size of No. 9 
or 10. In this patient’s case the lithotrite was No. 6, though 
the urethra was dilatable to about No. 7, or perhaps 8. 

3—VOL. V,.NO. II. 
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A man, aged seventy-two, was admitted in May, from whom 
I had removed a stone by lithotrity, in 1851. The peculiari- 
ties of this case were connected with the physical qualities of 
the stone itself, from which arose a very protracted term of 
treatment. I operated on him no less than seventeen times. 
The calculus was of lithic acid composition: and I may re- 
mark, after some considerable experience of the operation of 
lithotrity, that the hardest calculi I had ever broken have 
consisted of lithic acid, and not of oxalate of lime. I never 
once crushed this patient’s stone; I only broke it into small 
fragments. No part of it was ever reduced to powder, as in 
other examples; but the entire stone, when finally collected, 
consisted of a multitude of fragments of nearly equal magni- 
tude—about that of a large shot. The force of the screw 
required to break the stone continued very great up to nearly 
the last operation. On several occasions I came to apparent- 
ly a dead-lock, and it required all the power at my command 
to screw the instrument home. Notwithstanding this force, 
at the termination of the case the blades of the lithotrite did 
not indicate more than a very slight strain in the workman- 
ship, so perfect is the material of which these instruments are 
constructed. 

There are, in my opinion, comparatively few cases of cal- 
culus in which the operation of lithotrity is not available. It 
may be most efficiently performed by any person possessed of 
ordinary skill and knowledge, and I earnestly join in its 
advocacy by the greatest of our modern surgeons. 


Burns. 


In reference to the subject of burns, I have always been an 
advocate for the stimulating principle of treatment first sug- 
gested by Dr. Kentish. That principle, to my observation ap- 
parently so sound, has been repudiated of late years by many 
eminent surgeons. The thoroughly negative action of Carron 
oil and lime water has been subatituted for it, from which, I 
confess, I have never seen a corresponding benefit obtained. 
It is notorious that the intense pain caused by a drop of hot 
pres) aye or other similar agent, on the skin is much miti- 
gated by.the temporary application of great heat. The pain 


subsides in the course of a few moments by holding the affect- 
ed part to the fire. The explanation is not perhaps very 
obvious, but the fact remain. 

In July last five men were admitted into St. Bartholomew’s 
Hospital, with severe burns on the face, head, chest and arms. 
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One died immediately after his arrival. My house surgeon, 
Mr. Richard Smith, was at the time ill, and the immediate 
charge of the cases devolved on a colleague, who applied the 
oil and lime water to the arms and hands of each of the sur- 
viving men. At that moment Mr. Smith arrived, and com- 
pleted the dressing by the application of a solution of nitrate 
of silver (ten or twelve grains to the ounce of water) to the 
face, neck, etc. I did not see these men until the following 
morning, when all four complained of severe burning pain in 
the arms and hands, but stated they were free from pain in 
the other affected parts. The stimulating solution above men- 
tioned was applied to the upper extremities, and the relief at 
the expiration of about a quarter of an hour was complete. 
In two of the cases some pain returned on the third day, and 
relief was obtained by the same means. My directions are 
a thesef: In the case of infants or young children, wash 
the affected surface, if not very extensive, with a solution of 
nitrate of silver, in strength six or eight grains to the ounce, 
and immediately cover up the part with a thick mass of cotton 
wool; in the case of an adult, from twelve to fifteen grains, 
unless the surface requiring $i» application be very large. 
Should pain return, the solution may be advantageously re- 
sorted to at an early stage of the treatment. 
Varia. 

Some twenty-five cases of varicose veins of the leg have 
been treated in all my wards, and all by the application of 
the Vienna paste, composed of two-fifths potassa fusa, and 
three-fifths quick lime. The results have not shaken my con- 
fidence in the efficacy of the treatment. The eschars can 
scarcely be made too small, provided the material of which it 
is composed be thoroughly good and recently mixed. The 
numbers vary according to the extent of the disease. From 
twelve to eighteen will suffice usually for a limb somewhat 
largely affected. As regards the period of time required for 
the after treatment, it is of course of no great moment 
whether the number of the eschars be five or twenty-five, as 
they all progress towards recovery at the same time. I have 
never yet seen any evil consequence, either local or constitu- 
tional, arise from the application of Vienna paste to the largest 
and most prominent vein, however thin may be the textures 
over it. The cure is generally, but not invariably, permanent. 


Housemaid’s Bursa. 
I have purposely admitted a large number of cases of what 
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are termed “ housemaid’s burse,” and they may be supposed 
to have presented themselves in every varity of form, charac- 
ter and stage of progress. I am not sanguine enough to 
entertain the hope of shaking the confidence of many sur- 
geons in the efficacy of blisters and tincture of iodine, which 
may be applied and reapplied for months without the smallest 
impression on the disease, so far as I have witnessed their 
effects. Indeed, with respect to the latter agent, I regret to 
say that I know of no chemical or therapeutical agent in such 
general resort as a local remedy in disease which is so com- 
monly inoperative for good; and in these bursal diseases it 
appears to me to be especially so. If a full-sized thread be 
a through the centre of the swelling, be it large and 

ard, giving the sensation of a solid mass, but in the centre 
of which is always found a small cavity of fissure; or be it 
soft, and containing fluid, whether large or small, suppuration 
in the course of from two to five or six days will inevitably 
follow. The thread may then be removed. The disease is 
converted into an abscess, and may be treated as an abscess. 
I may assert, without cangyrieton, that I have cured from 
one hundred to two hundred cases on this simple principle. 
No other caution is necessary beyond the removal of the 
thread when the orifices through which it has passed indicate 
the inflammatory action incidental to its presence. 

The same agent, and on the same principle, is equally 
applicable to ranula. Indeed it is quite remarkable with what 
rapidity this disease recedes under the action of the thread, 
whether the cyst be of average or of the largest size. Of the 
latter I have reported some, and treated several of such mag- 
nitude as to require the lower end of the thread to be brought 
out in the neck at some distance below the base of the jaw. 

Hematuria. 

I have treated during the last year several cases of heema- 
turia from malignant disease of the bladder. As arule, I do 
think serious hemorrhage from the organ to be a striking, 
and certainly not a permanent, feature of the disease. The 
early stage is marked by local pain arising from the cavity of 
the bladder, and frequent micturition. As the disease ad- 
vances, dull pains are referred to the sacrum and posterior 
aspect of the pelvis. The introduction of a catheter, however 
carefully performed, is attended with more than the ordinary 
pain incidental to the operation, and is often very severe. On 
turning the instrument in the bladder, it will be observed to 
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rotate more freely in one direction than in another, and its 
withdrawal is followed by bleeding, sometimes considerable, 
but often continuing or recurring at short intervals, for a day 
or night, or longer. Pain is caused by pressure on the hypo- 
gastrium, and through the rectum, but not on the perieneum, 
as is incidental to active disease of the prestrate. In some 
cases, however, the hemorrhage is frequent and in large 
quantity, being either entirely mixed with the urine, or par- 
tially deposited in a clot at the bottom of the vessel. The 
bleeding will often cease for many days, or even weeks, and 
the pain becomes less considerable. Loss of appetite, im- 
paired sleep, and emaciation follow, and inevitable veath, 

A man, aged thirty-nine, was admitted in November last, 
discharging blood mixed with his urine in large quantity. He 
had been the subject of disease for six months; had pain on 
pressure over the bladder; frequent micturition, but rarely 
without blood. He had no symptoms of renal disease. The 
introduction of the catheter gave great pain on reaching the 
organ, which, unlike ordinary catheterism, continued long 
after the withdrawal of the instrument. Occasionally the 
hemorrhage would cease for many days, and the pain partially, 
and both would again recur without cause apparent to obser- 
vation. He appeared for a time to be relieved by gallic acid 
and opium; but I really cannot say his occasional improve- 
ment was positively attributable to the treatment. He left 
the hospital in a weakly condition, and I shortly heard of his 
death, but his bladder was not examined. 

A man, aged fifty, was admitted in November, with dull, 
aching pain in the bladder, and frequent micturition, from 
which he had suffered three or four months. On introducing 
a catheter, No. 6, very eautiously into his bladder, he expressed 
great suffering. The instrument did not move freely in the 
organ, and exhibited a tendency to fall over the right side. 
Blood escaped along the canal before the instrument was 
withdrawn; although no effort had been made in the introduc- 
tion. Pain followed the use of the catheter, and continued 
for many hours. It was only arrested by an opium suppos- 
itory. But the bleeding continued till the night of the day 
following. There was no evidence of stone. The hemor- 
rhage returned in a week, and continued in spite of astringents 
and opium for several days; but the pain was unremitting. 
In two months from thie date he died. The left side of his 
bladder was occupied by a large growth of soft cancer. 

I now leave the wards of St. Bartholomew’s Hospital with 
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a view to state the particulars of the case of a well known 
member of our profession, who died last winter. He was at 
the time I allude to (October last) under the care of an 
eminent physician, for pain referred to the descending colon, 
which he himself attributed to distension of the intestine; 
but he had also sfiffered for many months from frequent mic- 
turition and heat along the track of the urethra. I was 
requested to see him in reference to the subject of stone. I 
could not mysolf refer his symptoms to this cause; but as it 
was most desirable, in regard to his future treatment, that this 
uestion should be set at rest, I examined him. The intro- 
uction of No. 6 catheter, passed with the greatest care, was 
attended by very severe pain, extending along the lower part 
of the canal, but greatly aggravated when the instrument 
reached the prostrate gland. Here the instrument labored, as 
it were, as though the canal were either contracted in calibre, 
or distorted from the straight line. Immediately the catheter 
entered the bladder, the point was carried over to the right 
side, nor could it be held straight with the mesial line. Blood 
followed the withdrawal of the instrument, and slight bleed- 
ing continued for three days. About ten days afterwards I 
was sent for very urgently, and I found Dr. — in the 
water-closet, greatly alarmed, fearing to move. He told me 
he had had an attack of pain, of the severest endurable char- 
acter, commencing in the left testicle, and extending along the 
cord to the bladder, where it continued with an intensity com- 
pared with which all he had previously suffered was trifling. 
A glass of strong brandy and water and an opium suppositor 
completed the relief which had commenced before my arrival. 
Up to this date, therefore, the evidence stands thus: 1. Fre- 
quency of micturition for about three months. 2. Great pain 
on the introduction of a catheter, and difficulty of passing it 
through the prostate gland. 3. The instrument carried over 
to the right side of the bladder. 4. Hemorrhage continuing 
for three days. 5. Sudden attack of intense pain in the tes- 
ticle, cord and bladder. 6. The existence of cancerous disease 
in the person of a near relative. Diagnosis: Cancerous 
tumour of the left side of the bladder, involving the prostrate 
gland. No attempt was made to confirm this opinion by any 
repetition of the local examination. Dr. lived about 








two months. The post-mortem examination revealed the 
presence of a large firm cancerous growth, of the size of the 
fist, oceapying the left side of the bladder, which was pushed 

e right side, and involving the prostate gland, 
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through which the urethra was much curved to the right side, 
and contracted in diameter. 


Wounds into Joints. 


A few words on the subject of wound into joints. A boy, 
aged twelve, was admitted in July last, with a small wound 
on the inner side of his knee-joint. It was difficult to ascer- 
tain with accuracy the time or the nature of the cause, which, 
however, had occurred several days prior to his admission. 
Some four or five days afterwards, Mr. Smith abstracted a 

in from the wound, which had obviously penetrated the 
joint, from which synovial fluid now escaped for several days. 
The fluid became purulent and copious; the joint hot, swollen 
and extremely painful. Matter collected under the skin in 
the neighborhood of the original wound, which required a 
second puncture. Large flabby granulations, almost invari- 
ably accompanying wounds into joints, formed around the 
two orifices, and existed fora month. The granulations at 
length subsided, the wounds healed, and the joint regained 
its normal size and appearance. Can this boy recover the 
former mobility of the joint, or is anchylosis inevitable? I 
believe it quite possible that the functions of the joint may 
be restored. I have had two cases of wounds into the knee- 
joint, in which discharge of synovia in many days’ duration 
was followed by the free escape of pus from the cavity of the 
joint, continuing for a fortnight in one case, and ten daye in 
the other; and in both cases the joint entirely recovered its 
functions. Of the restoration of the joint in the above case, 
however, I am not sanguine, from the protracted nature of 
the disease, the progress of which occupied a term of many 
weeks. The subject has not been investigated, as far as I 
know, but it is not devoid of surgical interest. 


Breaking-down of the Joints. 


On the eubject of breaking-down of joints fixed by deposit 
around them from rheumatic inflammation, I fear I have 
been less successful in my treatment than other members of 
the profession, judging from the published record of cases. 
But of the half dozen that have unfortunately fallen under 
my charge, in not one have I succeeded in restoring the func- 
tions of the joint, all having returned to their previous state 
of “spurious anchylosis.” 


Foreign Body in Pharyna. 
In June last I was summoned to a curious accident. A 
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young woman was admitted, wt 4 a set of artificial teeth, 
consisting, if I recollect right, (for I quote from memory) of 
four connected by a plate of metal, from each extremity of 
which descended hooked processes to fix it on the gum. The 
plate became detached, and she swallowed it, and it fixed 
across the pharynx about an inch from its termination in the 
cesophagus. The accident occurred in South Wales; and, 
having made one unsuccessful attemp’ to remove the forei 
body, the medical attendant brought her to London. The 
accident had happened twenty hours when I saw her. The 
woman was in much distress, not from obstruction in the 
pharynx merely, but also from pressure on the larynx. The 
finger, passed with a considerable effort, reached the object, 
but only touched it with difficulty. From Fergusson’s ample 
collection of forceps, of every form, size and variety, I suc- 
ceeded in selecting a pair. After two or three futile efforts, 
having fairly grasped the foreign body, 1 abstracted it, not 
without the application of great force, so tightly was it held 
by the pharyngeal muscles. I do not pretend to any skill in 
the accomplishment of this not very difficult task, which owes 
its success to the advantage atforded by an hospital in select- 
ing out of a large number the appropriate instrument for the 
purpose required. I kept the woman in the hospital till the 
following day, during which interval she exhibited no bad 
symptoms, beyond slight bleeding and soreness in taking 
food. 


Hysteria. 


In concluding this somewhat lengthened. communication, 
let me direct the especial attention of the younger members 
of the surgical profession to one of the most remarkable 
features associated with the treatment of disease. I allude to 
the great prevalence of Aysteria in the cases of young women. 
It is quite remarkable how general is its presence, and how 
frequently it is interwoven with the symptoms of real disease. 
Abundance of cases recur to my recollection during the past 
year; reputed affections of the spine, and of the ‘nee joint 


more especially, at first sight of the most deceptive character. 
I would go so far as to assert that its presence, in some degree 
or other, is almost universal. And yet how critically impor- 
tant is a correct diagnosis in such examples! What form of 
treatment has a greater tendency to aggravate the symptoms 
of hysteria than that which may be judiciously applied to the 
cure of real disease /—London Lancet. 
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VALEDICTORY 
TO THE GRADUATES OF RUSH MEDICAL COLLEGE.—FEB. 5ru, 1862. 


By J. W. FREER, M. D. 
Professor of Physiology and Surgical Anatomy. 


GENTLEMEN GRADUATES : 

In entering upon the duties of the profession to which you 
have this day been admitted, it is worth while to ponder them 
well. 

These duties are of a fourfold character—to yourselves as 
members of a liberal profession, to your patients, to your col- 
leagues, and to the public. 

It is trite but necessary to say, that your education has really 
but just begun. You have been instructed how to observe, 
what to observe, and how to learn. Your full education is to 
be the fruit of a lifetime of industry. 

The graduate of medicine who goes forth imbued with a 
spirit of self-sufficiency, deprives himself of that which to the 
scientific man is the very means of growth and advancement. 
He fancies himself already fully armed and equipped for any 
emergency ; therefore, what need hath he to rack his brain 
for the purpose of developing new scientific truths? A man 
of this description, like an automaton, is confined in his per- 
formances within the narrow limits prescribed by the artificer. 
We sincerely hope that there are none such in our present 
class of graduates, for, Gentlemen, whatever may be your dili- 
gence or attainments,—your future honor or eminence,—the 
time will never arrive when you can rest on your arms and 
declare the scientific world conquered. There are no weeping 
Alexanders in the scientific domain. 
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We doubt not but that, during your pupilage, you have 
been diligent and careful students. You have unquestionably 
improved your time in investigating the various sciences per- 
taining to our profession ; but with all the opportunities you 
have enjoyed, you have but placed yourselves on the thresh- 
hold of the temple of medical science—have seen but the pass- 
ing panorama, vivid though it may have been, yet like it but 
a fleeting picture. You have perused the traveler’s guide 
book,—have scanned the maps and charts of that vast domain 
bounded by the unknown, and are simply ready to set forth 
on a journey of observation, verification and discovery. If 
observant, you will find in your wanderings whole continents 
of unexplored regions—regions as trackless as the great 
Sahara. 

Wherever your lot may be cast, whether in country, village, 
or city, you must not expect at once to enter upon a large prac- 
tice. Leisure, more or less, you will undoubtedly have, and 
it is this leisure which, according to the use you put it to, will 
make or mar your future. This leisure ehould be improved 
in continuing your studies, taking care to be thoroughly in- 
formed in regard to all improvements as promulgated in the 
various standard medical periodicals. 

You will also find ample food for reflection in conning over 
the various text books. I would also advise you to keepa 
common-place book in which to note down, at the time, any 
thing of value or interest. 

Now is the time to practice observations with the microscope, 
an instrument indispensable to the scientific physician, and 
which, thanks to the optician, can at the present day be se- 
cured at trifling cost. You have seen in the progress of the 


‘ course its immense range of application. By it you can deter- 


mine the normal structures, and recognize the abnormal—you 
can see changes in the fluids and solids. The knowledge it 
will thus give you is inestimable, and beyond it you can apply 
it every day to detect the character of the medicines you em- 


ploy, and thus foil both ignorance and fraud. 
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Supply yourselves also with the more useful chemical re- 
agents, a spirit lamp, a retort and test tubes, and familiarize 
yourselves with those analyses and tests which, in connection 
with microscopic observation, have at this day gone far towards 
establishing both diagnosis and therapeutics as exact sciences. 
The strong point of the charlatan and quack is in social 
chicanery and blaring demonstrations of what he has done and 
can do; the strength of the educated medical man is in his 
knowledge, gathered by such assistants as these—interrogating 
nature and demanding possession of its arcana. There is more 
real power in the microscope and the test tube than in the 
whole army of empirics, from the first quack who said: “ Ye 
shall not surely die,” to the last and meanest follower of Hahne- 
man, who repeats to his deluded dupes a similar promise. 

Be not content with mediocrity, but fix your standard high. 

It is hard work which yields great results. Here and there a 
man stumbles upon fortune and fame; but industry and per- 
severance are the only safe guarantors of success. The truly 
great men in our profession have only become such by toil 
and unflinching effort ; and it is by these only that they have 
left their impress on the ages in which they lived and sent 
their names down to posterity with ever increasing honor. 
* The status of an intelligent physician is such as to involve 
great responsibility in his relations with the community in 
which he resides. He is looked upon as the leader of public 
opinion in all matters pertaining to health or sanitary regula- 
tion, and on all kindred subjects his judgment and advice 
have great weight and influence, and justly so, for it is taken 
for granted that on these subjects his studies and observations 
have fitted him to give enlightened opinions. See to it, gen- 
tlemen, that you are fully up to the demands made urfon you 
in these respects. 

Suffer me to call your attention to other subjects whick 
though of” minor importance in themselves, yet have great in- 
fluence on your future welfare. In the first place, I~would re- 
commend the cultivation of quiet and gentlemanly manners ; 
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make yourselves informed in regard to the usages and customs 
of refined society, and that can only be attained by seeking 
such for your association, bearing in mind that even the most 
degraded and ignorant, instructively respect and admire a well- 
bred gentlemen. I will beg leave to add, that I do not adopt 
as worthy patterns, the Beau Brommel or Lord Chesterfield 
style of gentleman,—those polished icicles, all glare and glit- 
ter; but the man who, in respecting himself, has a proper res- 
pect for the feelings of others. 

We now come to speak of the responsible relations existing 
between yourselves and your future patients: a responsibility 
greater than any other existing between man and man. Life 
is the priceless jewel. ‘“ What will not man give for his 
life?” All things earthly kick the beam when weighed in 
the balanee. We must recollect, gentlemen, that we have to 
deal with what both human and divine laws regard as sacred ; 
a gift of the Creator, which none can blot out or wantonly 
injure without incurring the weightiest criminality. But sup- 
pose that life be lost through neglect or indifference—ignor- 
ance of matters connected with mere practical details—think 
you we shall stand acquitted either at the bar of conscience or 
of God? It is indeed a solemn thought, even to those who 
faithfully cultivate and employ the talents with which they 
have been endowed, that through their deficiencies of 
knowledge, or of skill, which, with greater diligence, they 
might have acquired, some valuable life may have been lost 
to society and the world. 

There is, indeed, no calling, save that of the sacred ministry, 
in which the claims of duty and the responsibilities attending 
its discharge are so weighty and stringent as in ours; claims 
which cannot be wholly shrouded in forgetfulness or eluded 
by sophistry. 

We may and must frequently err, for human judgment is 
at best but fallible. But then, if we improve to te utmost 
the advantages within our reach, if we consecrate our best 
energies, to the relief of the sick, we shall have at least the 
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consolation of feeling that human lives have never been lost 
through indifference, indolence or neglect of ours. And here, 
as in all other cases, we find that interest coincides with duty, 
and that those who are wholly devoted to the study and culti- 
vation of their art, and who consecrate their entire energies 
to their profession, are the very men who attain to the greatest 
eminence, and who are most amply rewarded with the smiles 
of fortune. 

In the words of an eloquent writer, “ You are destined to 
witness many scenes calculated to touch the deepest and most 
delicately strung cords of human feeling. Feelings of 
solemnity and awe naturally associate themselves with scenes 
of suffering and death. Sobs of agony, and sighs of anguish 
bursting from broken hearts, fair hopes and confiding affec- 
tions scattered to the winds by the freezing breath of the 
destroyer, are among the melancholy associations that extend 
themselves in sombre perspective along the physician’s path.” 

When pestilence is busy in the work of destruction and the 
love of gain gives place to the love of life, when all that pos- 
sess the means of flight hurry from the fatal spot, when vic- 
tims are swept by hundreds into the graves, is it the paltry 
consideration of fee, think you, that chains the physician to 
his post? He moves like a ministering angel where the hot 
breath of contagion wafts poison on its wings, and calmly and 
fearlessly perils himself to smooth the pillow of a dying 
wretch, or to administer balm to those who suffer the double 
burden of poverty and disease. Although he well knows the 
danger to be silent, insidious and deadly, there is no cowardly 
shrinking of his heart, no fear of self, but true to the sublime 
philosophy which he professes, he is ready to yield his life as 
a pledge of the sincerity of his faith. 

You are bound by every moral and sacred obligation to 
devote your best faculties and energies to your profession. 
You are to regard human life in every circumstance, in all 
conditions and aspects, as sacred. You are to bestow the 
same assiduous attention upon the poor as the rich; the 
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vicious and depraved as the virtuous and good. You are to 
remember that guilt equally attaches where life is lost, which 
you might have saved, as if you had been actively and inten- 
tionally instrumental in bringing about the same fatal result. 
You are to do nothing to lessen the confidence that is reposed 
in you as physicians, or as men; nothing to bring your morals 
or integrity in question. You are to be kind and gentle in 
all your deportment towards the sick ; ever calm and circum- 
spect, sympathizing and cordial ; avoiding all eccentricities in 
manners or opinions ; affable without meanness; grave with- 
out formality ; cheerful without levity; never violating the 
seal of confidence in relation to professional or family matters 
which may come to your knowledge. You are not to offend 
the most delicate sensibilities, either by carelessness of man- 
ner or indelicacy of speech. You will cheer the desponding, 
and comfort the dejected, and sustain the hopes of the de- 
spairing. Knowing how conducive the sufferings of disease 
are to salutary reform, you will endeavor, on every fit occa- 
sion, to bring back to virtue, as well as to health, those who 
are sunk in ignorance, misery and crime. You are not ex- 
pected to usurp the office of the sacred priesthood, but are 
expected to be inspired with the purest philanthropy, with 
a tender sympathy, a devoted charity ; for these are the bright 
perennial fountain whence disinterested labors and sacrifices 
are to flow. You will by turns speak the language of science 
and morality; ever cheerful and hopeful in the presence of 
the sick; never relaxing your attentions because the case has 
become apparently hopeless, for this is the very time when 
these attentions will be most needed—remembering that it is 
equally your duty to prolong life, and mitigate pain and suf- 
fering, as to cure disease. Never abandon hope even in cases 
usually considered hopeless; for, as Hufeland well observes, 
hope generates ideas, elevates the mind to new views, and 
new endeavors, and even renders impossibility possible. He 
who has given up hope has given up reflection, to which 
apathy and paralysis of the mind follow, and the sick must 
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invariably die, because he who has been called to his assist- 
ance is already dead. 

Even in the stage of dying the physician should not forsake 
the sick, for even then he may become a benefactor, and if he 
cannot save, may at least relieve departing life. 

Next, I would advert to the duties you owe to your pro- 
fessional brethren. We have, as most of you are probably 
aware, a code of Medical Ethics, established by the National 
Medical Association, which is most excellent, and you will 
find it profitable to carefully peruse it. But to him who 
would always do right and be right, I know of no better rule 
than the golden one: “Do unto others as you would they 
should do unto you.” One great and prominent reason of 
the somewhat low estimation in which the profession is held 
by some persons, is due mainly to the bickerings, envying, 
and bitter jealousies of many practitioners towards each other. 
This should by all means be avoided. A physician who is 
perpetually engaged in disparaging his professional brother, 
even though he may fancy a just cause, induces a habit of 
mind that reacts with ten-fold force upon himself; it sours his 
temper, warps his judgment, and causes him to view every- 
thing as distorted by his own distempered imagination. The 
true physician is never actuated by such a spirit. On the 
contrary, he is a man of enlarged and comprehensive views— 
a cosmopolitan, in the complete sense of the word—overlook- 
ing the prejudices of all with whom he may be brought in 
contact in his profession; rendering efficient aid to Jew or 
Gentile, Infidel or Christian; at home, if duty calls him 
there, in the lowest haunts of vice, or the most refined and 
virtuous society. 

Your relations with your professional brethren as consulting 
physicians or surgeons, is a position of exceeding delicacy. 
On such occasions, oftener than any other, it is, that injustice 
is perpetrated against a professional neighbor, and oftentimes 
the perpetrator executes his nefarious designs so artfully and 
insidiously—as by signs, manner or gesticulation—that you 
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will be at a loss for a basis on which to found a charge of dis- 
honesty or unfairness. 

When people demand a consultation, you may rest assured 
that they have lost more or less of faith in your skill and abi- 
lity as practitioners of medicine. Already they or their friends 
have in their mind’s eye one whom they consider as the em- 
bodiment of profounder wisdom and greater professional capa- 
city than their regular and faithful medical attendant. And 
on the other hand, where the attending physician deems it 
necessary to ask professional advice, people deem it a tacit ac- 
knowledgement of superiority of skill and capacity on the part 
of the gentleman whom you may have selected for your ad- 
visor. This being the usual condition of feeling under such 
circumstances, we sincerely hope that no member of this gra- 
duating class will ever seize upon this vantage ground against 
his professional brother, under any pretext. 

On the contrary, a consulting physician, if he be a gentle- 
man, will behave on all such occasions with great modesty and 
reserve, uniformly addressing his remarks to the attending 
physician, rather than to the family or patient—considering 
himself as guest and advisor of his professional confrere, 
rather than of the family or surrounding persons. 

It is the height of injustice towards the attending physician, 
to answer questions such as are usually propounded by friends 
and patient in regard to the nature of the disease or the correct- 
ness of the previous treatment. To refuse, under such cir- 
cumstances, is not rudeness; on the other hand, to answer 
them is the depth of meanness and unfairness. Reserve all 
your professional opinions for the private and confidential 
conversation between yourselves. If, by mutual agreement, 
it is determined to change the course of treatment, in justice 
to your professional friend, do not change it immediately, if it 
can be avoided with safety to the patient, for such a course 
will be deemed as evidence that the consulting physician has 
disapproved of the former management of the case. By pur- 
suing the above course, while you may not supplant your pro- 
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fessional neighbor, you will most assuredly secure his friend- 
ship and respect for all time to come, as well as the admiration 
of those who have witnessed your gentlemanly and modest 
bearing. 

Under this head, I would also add that the undiscerning 
public quite as frequently withdraw their faith from the intel- 
ligent and honorable physician, to repose it in the brawling 
and ignorant charlatan—as with your acknowledged peer. 

Your jealous care for the honor of the noble science which 
you have espoused, as well as your own self-respect, will for- 
ever debar you from professional contact with such excre- 
scences of the ars medendi. 

In a word, your are to scrupulously avoid, at all times and 
on all occasions, any and all d’sreputable professional associa- 
tions; but grapple to your breasts, with hooks of steel, every 
upright, intelligent and high-minded physician—for in union 
there is strength. And alas! it is for want of this union— 
particularly in our own country—that our noble and beneficent 
calling has been measurably shorn of its sacredness—has 
been drabbled and draggled in the dust by every aspiring 
knave—until (I blush to say it) the public have come to look 
upon pretension as the measure of qualification, and a gandy 
tin sign, with staring hieroglyphics, as equal to a diploma from 
the most renowned institution of the world! Look to it, then, 
that you guard sacredly the honor and interests of your ac- 
knowledged professional brethren, for in doing thus, you will 
compel public respect, by convincing them that we are not a 
band of wranglers, but on the contrary harmoniously engaged 
in the completer development of principles embracing in their 
scope the highest temporal interests of the human race. 

Next; in regard to your relations and responsibilities with 
the public at large, as separated from your duties and liabili- 
ties toward your patients, and you cannot accomplish the 
great ends of your mission if you leave these duties unper- 
formed. 

4—vOL. V, No. II. 
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Ours is the only science which regards the entire man. 
The divine regards him in a religious and moral aspect, as a 
responsible being, endowed with reason, conscience and will, 
and his mission is confined to the control and direction of 
these faculties. The legal fraternity look upon a man simply 
in his social capacity, endowed with certain political and civil 
rights, and owing to society, of which he forms a component 
part, the performance of certain duties, and the refraining 
from certain acts, which might infringe upon the rights and 
interests of others. He looks upon him, especially, as the 
possessor of goods and chattels, who is bound to regard as 
sacred the laws of meum and tuwm, under the pains and 
penalties of sundry acts, laws and statutes, made and provided 
to meet all cases aforesaid. 

But the medical man takes a still wider range-—a more 
comprehensive survey ; he commences by learning the physi- 
cal structure of man; he marks the evidences of design ; 
investigates the functions of the various parts of this wonder- 
ful microcosm ; he penetrates far beyond those mechanical 
and chemical principles and laws, which he finds everywhere 
exhibited in the human structure; explores the nature of 
those vital properties, the mysterious attributes of life as dis- 
played in living matter; he even goes beyond and above all 
this, and studies man as an intellectual being, endowed with 
rare capacities, thought and reason; subjecting the very laws 
of the universe, and subtlest agents of nature to the control 
of his will; he even seeks to know the nature of those ties, 
and the mode of that union, which connects this human soul 
with the elements of brute matter; how it depends for its 
development and its healthy exercise on certain conditions of 
that noble organ—the very tbrone of intellect—the brain ; 
how when that organ is the seat of derangement and disease, 
reason totters, and that intellect, which once shone as a 
meteor, now lies in splendid ruins—reminding us of a Grecian 
temple of classic beauty, shattered by an earthquake shock 
or the more ruthless hand of time. He stops not here. He 
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examines all causes, physical or otherwise, that may serve to 
warp or disarrange his moral or intellectual faculties; he 
studies man as a being possessed of the highest attributes, of 
a sense of accountability to a higher Power, and he finds that 
his religious nature, as well as conscience itself, are subject to 
physical agencies and corporeal organization. 

Trace the true physician to the bed-side of the sick ; observe 
his ministrations to the poor sufferer whose disease is but the 
legitimate result of unbridled passion and indulgence; the 
prophylaxis he prescribes is the return to a virtuous life— 
the abandonment of habits which are sure to prove fatal 
sooner or later. It is not transcending the limits of his 
science or his art when he rises to the source of the malady 
for which he prescribes, and strikes at the very root of the 
evil, giving a wise caution and a solemn warning, which fall 
upon the ear with irresistable force, establishing with incon- 
trovertible proof that our profession embraces in its compre- 
hensive scope, the entire man, physical, intellectual and 
moral. 

To the thinking mind it is a marvel that the medical pro- 
fession, thus comprehensive in scope, and yet so closely inter- 
woven with both public and private interests, upon which 
such tremendous responsibilities are imposed and such re- 
quirements made, nevertheless does not receive that high 
place in social estimation which it certainly ought to be 
awarded—nay, more, that its very respectability is contested 
by parties, either ignorant or depraved, who would drag it 
down to their own low level, with scarcely a note of remon- 
strance from the popular voice. 

The greatest injustice our profession receives from the pub- 
lic is in being associated with the chameleon-colored hordes of 
Quackery, and in their gravely discussing whether it is little 
better than they, not appreciating that between them and us 
there is a great gulf fixed, wide as that which separated Dives 
from Abraham. It is noticeable that, like Dives of olden 
time, they are ever anxious to assert that they also are worthy 
of being clasped to Abraham’s bosom. 
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It is needless to repeat the fact, obvious to all familiar with the 
progress of the sciences, whose elucidation is the glory of our 
age, that no other class of men has a record on their pages of 
honor equal to the medical profession. We point to the roll 
of names linked to immortal fame because of their daily con- 
tributions to the knowledge which is lifting this age so high 
above all the centuries of the past, and challenge the produc- 
tion of a like number from any other class; and, we remem- 
ber that, as Blackstone said, our “ profession hath deserved 
more than any other for general and comprehensive knowl- 
edge,” and then wonder why it is that any portion of an 
intelligent community should permit mere sciolists, pretenders 
and knaves even the semblance of social equality with it. 

Gross injustice is done the profession by violation of the 
first rule of common sense, viz: that those skilled in any art 
or science are the ones in whom to confide in al! questions 
pertaining to that art or science. In business affairs every 
man is forced to regard this; it is a rule even in courts of 
justice. Why should it not be in the great court of public 
opinion ? 

But we sometimes hear, ‘‘ who shall decide when doctors 
differ?” The reply is obvious, if the disagreement be between 
true physicians, recognized as such by the great body of 
educated medical men, it can only be decided as all mooted 
points in other arts and sciences are decided, by full inquiry, 
discussion and investigation by experts, certainly not by those 
totally ignorant of the matter. 

What would be thought if honorable judges, differing on 
some occult point of law, should call in the door-keeper of 
the court to decide; or, if Doctors of Divinity should ask the 
Hottentot Pagan to solve their knotty arguments ? 

This, at least, is common sense. The man of education 
and culture, and the class to which he belongs should receive 
the confidence and respect of the public, to the total exclusion 
of that man and that class wholly devoid of these obvious 
qualifications. 
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So far as our profession and the various phases of Quackery 
—Hydropathy, Thomsonism, Homeopathy, &c., &c.,—are 
concerned, there can, in a strictly ecientitic point of view, be 
no room for question ; it stands upon the strong foundation of 
true science. 

A singular misapprehension exists in a portion of the pub- 
lie mind in regard to the true character of medicine as a 
science. Some suppose it to be a system of guesswork, or at 
best a more or less shrewd and adroit adaptation of means to 
ends without the guidance of fixed and established principles ; 
that there may be varying systems, better or worse as the 
case may be, and it is of little import which is adopted, but 
this is a gross logical error. _ Science is classified knowledge, 
facts reduced to series and their relations made known, and 
there can be but one which is real and true; there can no 
more be two sciences of medicine than two Bence of logic, 
of chemistry, or of natural history. Science is kingly and 
brooks no rival near its throne. 

The science of medicine, Gentlemen, as we, your temporary 
instructors, have attempted to impress upon you, is a catholic 
system ; it embraces all the facts of man’s structure, organiza- 
tion, the phenomena of life and all, whether material or 
immaterial, which influences it in health or disease. The 
true physician is lord of this whole manor, and it is his pro- 
vince to control all influences to the preservation and prolonga- 
tion of life. He it is who has discovered the truths which 
have so wonderfully increased the duration of human life 
during the historical period. He it is who rests solely on 
scientific truths, discovered by precisely the same methods 
employed in other sciences, and applied under precisely the 
same processes of reasoning which guide all arts founded 
upon science. Our science is not exclusive, save as truth 
must ever exclude error; it is not restrictive, save as fact must 
ever prevent the incursion of falsehood. Its principles, like 
other great truths of nature, “ cannot be caged in the narrow 
confines of a rhetorical sentence.” 
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The term Allopathic, as characterizing our profession, 
should be repelled. It is but a nickname, and no scientific 
medical man can accept it. He should accept of no other 
appellation save the time-honored and expressive term 
Physician. 

Let medical delusionists claim that their schemes are ex- 
haustive, that they have discovered the fundamental laws of 
disease, and consequently specific, that is unmistakable and 
infallible methods of cure. The humble scholar whilst, like 
Newton, compelling the admiration of the world at the gran- 
deur of the truths he has developed, still feels that he has but 
collected here and there pebbles from the shore of the great 
ocean of knowledge. 

A similar delusion in former times, with similar beauty of 
simplicity, referred all forms of matter to four elements— 
earth, air, fire, md water. 

All things in this sublunary sphere are subject to disturb- 
ances of the great law of order ; all living things are subject to 
disease, from the tiniest moss to the gigantic oak ; from the 
monad to the elephant, and all the living creations of the 
human intellect in like manner are now and then infested by 
ignoble vices, begotten by the demon of disorder. Religion 
itself has its Mormonism and Free-love; politics has its 
anarchists and its rebels; law has its burglars, its thieves and 
its murderers. Why should medicine expect an isolated fate, 
and thus escape its hydropathists, its steam doctors, its Indian 
doctors, its mesmerists and homeeopaths ? 

It would be just as good sense to cut down the plum tree 
because it is infested with the curculio, as to ignore rational 
medicine because empirics fatten upon the result of the stings 
they inflict. Do not cut down the tree, but destroy the ver- 
min with caustic, or shake them off and trample them in the 
dust. 

Follies and absurdities seem wonderfully out of place in 
such close juxtaposition with true knowledge, but thus it has 
been ever since man first began to learn. The vermin never 
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know their place, and will fasten upon the noblest of things ; 
a fact which did not escape the acute perception of the Scot- 
tish poet, when attracted by the incongruous position of the 
“crowlin ferlie” on the lady’s bonnet in church, and we 
are tempt to exclaim with him: 
‘“‘Ha! whare ye gaun, ye crowlin ferlie ! 
Your impudence protects you sairly ; 
I canna say but ye strunt rarely 
Owre gauze and lace. 


Tho’ faith, I fear ve dine but sparely 
On sic a place. 


“Ye ugly, creepin, blastit wonner, 
Detested, shunn’d by saunt and sinner, 
How dare ye set your fit upon her, 

Sae, fine a lady ? 
Gae somewhere else, and seek your dinner 
On some poor body. 


“My sooth ! right bauld ye set vour nose out, 
As plump and gray as onie grozet ; 
O for some rank mercurial rozet, 
Or fell red smeddum, 
I'd gie you sic a hearty doze o’t 
Wad dress your droddum.” 


The quack, whatever patronymic he baptizes himself with, 
and almost always his adherent, can be told at a glance; he 
wears it in his face, his gestures and his attitudes, and if by 
assiduous caution he deceive in these, “his speech ever 
bewrayeth him.” His are not catholic views. Knave and 
dupe are upper and under sides of the same coin, with base 
metal always between. Even if he believes in his own 
imposture, his credulity will always have the element of 
knavery in it; or, if he believes it not, his knavery will 
always wear the motley—the cap and the bells. 

If you really know your profession, you must respect it, 
love it, and seek to honor it. Hence you must sustain its true 
character and dignity before the public. You cannot com- 
promise the matter—you caunot shirk the responsibility—you 
cannot give place to the evil, but must rebuke it. It is your 
duty to enlighten the community in which you live. You have 
no right to allow them to be duped by designing knaves, or 
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fall the easy victims of low delusion. The community have a 
right to this service from you, and you are false to the profes- 
sion, to yourselves, and to your fellow-men, if, seeing the evil, 
you do not speak the timely word of caution, or the sharper 
one of denunciation. 

You should no more, as honorable men, pander to the vices 
of the human mind, than to the vices of the human body. 
The evil is a grave one, and, like Sabbath breaking, profanity, 
gambling, and some nameless crimes of a darker hue, the 
moral sense of the community seems to have become obtuse to 
it by the very multitude of its exhibitions. 

The charge is frequently made that medicine, as a science, 
has been undergoing constant mutations. If by this, it is in- 
tended that it is a progressive science, we admit it freely ; it 
is the glory of the profession. But, if by this, it is intended 
that it has been a history of contradictions—we repel it as be- 
gotten either of calumny or ignorance. Methods of accom- 
plishing results have varied and will continue to vary, as men 
and times, seasons and surroundings change. 

The objects sought by Hippocrates, we still seek to-day, and 
will continue to seek during all coming time. Powers and 
Turner may and probably do adopt different methods of giving 
shape to their glowing ideals, from those adopted by Praxit- 
teles and Apelles; but the same eternal principles vitalize all 
their creations. You may rest assured that were Hippocrates 
now living, he would be the disciple of no pathy or—ism— 
even to secure admission to the luxurious apartments of the 
hysterical or dyspeptic votaries of infinitesimal tittillations. 


Gentlemen : allow me to allude tothe record of our Alma 
Mater. It is now nineteen years since our venerated and dis- 
tinguished colleague and President of this Institution, con- 
ceived the plan of a medical college in the city of Chicago. 
He received but little of encouragement—the project being 
considered impracticable, if not chimerical ; but with charac- 
teristic energy and perseverence, he pushed boldly forward, 
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overriding all obstacles, until, from a graduating class of one, 
the number has gradually arisen to forty annually. 

The nicest sense of propriety cannot be disturbed by a 
single allusion to another member of that first Faculty of the 
College, who has from that time shared all of its fortunes, and 
to whom it is largely indebted for the high position it has 
achieved. Whilst some were coldly doubtful in their support, 
and whilst other walks of professional life have attracted 
others, and whilst others still have sought to divide, distract, 
and destroy—he has ever lent his best energies, his unequaled 
social qualities, and his splendid attainments to the welfare 
and prosperity of this College. I would say more, but his 
personal presence forbids. Soon he starts for another field of 
duty, lending his large scientific and professional knowledge 
to the support of that National Government under whose 
benign auspices, not only this College, but all other worthy 
institutions of our common country, have prospered beyond 
any degree which history records. I but echo the sentiments 
of this class and my colleagues, when I bid him the fervent 
God-speed in the work before him, and breathe an earnest 
prayer for his safe return to us before our next annual session 
—“when grim-visaged war shall have smoothed its wrinkled 
front,” and the arts of peace again replace the discordant 
sounds of civil commotion. 

The alumni of this Institution already number something 
over seven hundred. In almost every nook and corner of the 
great West, you will find her toiling and earnest sons; and 
we say it with pride and satisfaction, that few have ever turned 
aside from her precepts. Many are occupying high positions 
in Medical Colleges, and a large number are rendering yeoman 
service in their professional capacity in the grand struggle for 
our national existence. 

Allow me to say in conclusion, that you can scarcely estimate 
the amount of good that each of you may accomplish in the 
world, if actuated by proper motives; and in order to this, 
you must bring yourselves to feel your weighty responsibi- 
lities. 
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The Trustees and Faculty feel, in presenting you with these 
diplomas, ‘hat we are linked with your future—be that of an 
honorable or dishonorable character. While we have, from 
association, learned to have confidence in your honor and in- 
tegrity, yet we would beg leave to give the parting warning— 
to do naught in the future that may bring discredit upon your 
Alma Mater. The true teacher ever feels a deep and peculiar 
interest in his pupils, and we, as having been your preceptors 
in the noble art of healing, will ever be ready to extend toward 
you the helping hand. Gentlemen, disappoint us not. Ful- 
fill your destiny ; carry out your purposes with a brave heart 


and manly courage. 


“The world is all before you where to choose 
Your place of work, and Providence your guide.” 


Farewell. 


-— 
> 


DE WITT COUNTY MEDICAL SOCIETY. 


The Society met in Wapella on Tuesday, the 7th of Jan- 
uary, 1862. The President called the Society to order at 10 
o’clock A. M. The minutes of the previous meeting were 
read and approved. Society adjourned to meet at 2 P. M. 

AFTERNOON SESSION. 

Essays were called for. Dr. Shurtleff, the only essayist 
present, wished to be excused, on account of sickness. 

Dr. Davis gave a verbal report of a case. Dr. Madden 
also gave a verbal report of a case. The cases reported 
elicited considerable discussion. Pneumonia, the subject for 

eneral discussion, was next called for. Dr. Wright opened the 
iscussion by reading a paper on the diagnosis and treatment of 
Pneumonia. The j Sal was continued until a Jate hour. 
The following resolution was offered and adopted : 
Resolved, That the thanks of the Society are due and are here- 
by tendered to Dr. Davis and lady, and Dr. Shurtleff for the 
excellent dinner gotten up for the Society. 

Burns and scalds was the subject announced by the President 
for general discussion, at the next meeting of the Society. 
Drs. T. K. Edminston, W. W. Adams, B. K. Shurtleff and J. 
R. Richard, were continued as essayists. On motion, the pro- 
ceedings of this meeting were ordered to be published in the 
Central Transcript and in the Chicago Medical Journal. 

The Society then adjourned to meet in Clinton, the first 
Tuesday in April next. Joun Wricut, Sec. pro tem. 
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EDITORIAL. 


Apologetic.—The unusual pressure of other engagements 
must be our apology for the brevity of our editorial columns 
the present month. We have several valuable original com- 
munications on hand which were received too late for inser- 
tion in our present number. The important subjects treated 
in our selections will, we are confident, be fully appreciated 
by readers. 





A Hint.—A contemporary complains that some of his 
neighbors have been making “ cowardly insinuations.” It is 
very much in the condition of the fellow who did not attend 
the party “ because of a Acnt he received. “ How was that ?” 
inquired a sympathizing friend.” ‘ Because when I went to 
the door of the house, the master ordered the servants to kick 
me out—I accepted the insznuation and left.” 





Death Bed Repentance.—The gentlemen who seceded 
from Rush Medical College two or three years ago, expecting 
thereby to bring it to destruction, have become lachrymose, 
and, in the last number of their organ, adopt as their own the 
language of the almanac and exclaim: “The man who tries 
to build himself up by pulling others down, is like one who 
sits himself in a wheelbarrow, and tries to wheel himself to 
glory.” 

We endorse the idea, and suggest that it cannot be done, 
even though Mr. Sylvester Lind takes hold of the handles of 
the barrow. 





Anonymous.—Some one, with a feminine chirography, 
sends us an advertising puff of Homeopathy, having the 
recent infinitesimal army appointments as a text, requesting 
us to insert it, “ with comments.” The advertisement is de- 
clined. We advertise to a limited extent to accommodate 
dealers in professional wares, and to aid in the support of our 
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periodical; but we insert no advertisements free, neither do 
we accept for any pay the advertisements of Lock Hospitals, 
Patent pills, Abortionists, Spiritualists, Hydropathists or 
Homeopathists, or anything of that ilk. 

Homeopathists have been appointed in the army, but we 
are gratified in being able to state that thus far they have not 
been appointed as homeeopathists. On their examination and 
their credentials, they have been exceedingly careful to hide 
their homeopathy. When asked how they would treat 
diseases, they have been very careful to answer in accordance 
with the principles of scientific medicine, and not in accord- 
ance with homeopathic teachings. In brief, their status in the 
grand army is precisely of the character of that of secession- 
ists and other traitors who cloak their infamous principles in 
the garb of loyalty and patriotism. 

If Homeeopathy can glorify over this position of those of 
its disciples who have crept into the medical service of the 
Government, we congratulate them on their proficiency in the 
science of swindling and fraud, and cheerfully express the 
hope that it will speedily secure the time-honored reward of 
similar proficiency. 

The chirography of our correspondent is suggestive of 
hysteria, and we cease to wonder at her belief. Or is it the 
production of a neuter? Reflection leaves us in a quandary, 
and we are obliged to leave the whole matter in Small hands. 





Notes on the Surgery of the War in the Crimea, with 
Temarks on the Treatment of Gunshot Wounds. By George 
IT. B. Macleod, M. D., F. B.C. 8., be. J. B. Luppincott & 
Co. ; Philadelphia: 1862. Pp. 402. 

This is a valuable and interesting treatise, and although 
perhaps especially intended for our military surgeons, never- 
theless is worthy reading and a place in every physician’s 
library. It is timely, written with great good sense, and 
shows a familiarity with practical details every day demanded 
of the military surgeon, which must commend it to general 
favor. 





Want of space prevents the notice of the treatise on the Disease of the 
Joints, the reception of which was acknowledged last month. It will keep, 
however, and meanwhile we advise its purchase and pervsal by all interested in 
the subject. 
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GRADUATES OF RUSH MEDICAL COLLEGE, 
SESSION OF 1861-62. 





NAMES, STATES. THESES. 

Charles E. Allen... .TIllinois................ 

Albert A. Ames..... NED didn datintbdadaded Diarrhea. 
Steph. G. Armstronz. Indiana .................. Dyspepsia. 
Aurelius T. Bartlett ..Illinois.. Effect of mental influ. in disease. 
Leonard L. Bennett..Illinois..................... Diabetes. 
Geo. W. Beggs..... Illinois... ....Man considered as a whole. 
James Brown.......lllinois............. Out-door exercise. 
Elejah W. Boyles...Iilinois......... Hydrastis Canadensis. 
Wm. L, Ontibert. . TOM... .ccccccccccscece The Liver. 
J. Griffin Conley....Wisconsin...... Inflammation of Brain. 
Wm. D. Carter..... Pi nsans ¢<cbeheasaiaks Iodine. 
UNG BE, BPMs 5 cB GS 0 os cscs csccccccsess Erysipelas. 
Thos. G. Drake..... ee Medical Student. 
Jas. B. Farrington. ..Tennessee................ Erysipelas. 
A. Z. Huggins...... SE Terre Pneumonia. 
Jacob H. Houser....Indiana............. Camp Dysentery. 
Riley B. Hayden....Michichigan............... Electricity. 
Jacob M. Hagey....Illinois................ Inflammation. 
Clark E. Loomis....Illinois.......Mind and its influ. on man. 
J. Meek Lanning....Iowa......... Bilious Remittent Fever. 
Geo. J. Monroe..... ie eT Scarlatina. 
Wm. Meacher....... Wisconsin. ...Phlegmonous Erysipelas. 
Wm. McKnight..... RG ois vedi cd os 00s Typhoid Fever. 


Fordyce D. Millard. 
Elmer Nichols. 
Wm. Rush Patton... 
H. W. Richardson. . 


Chas. M. Richmond. . 


Wm. R. Russell 


Robt. E. Stevenson... 
Sam. B. Ten Brock... 


J. Allen Torry 
A. H. Whipple 
D. Bishop Wren 
John A. Ward 
Egbert H. Winston 


eee 


. Wisconsin. .Food and Respiration and 
their relations to animal heat. 

Illinois. . Treat. of Tuberenlar Phthisis. 
. Illinois Diagnosis. 
Illinois... Relation of collateral science 
to medicine. 
Perspiration. 
Wisconsin. . Duties of an accoucheur in 
natural Jabor. 


PE Ss poewetensecsseavons Opium. 
PER a0 a conenes sa Urinary Calculi. 
. Wisconsin........... Placenta Preevia. 
A EEE REE EET Dyspepsia. 
A ae te seinen, ate aa Fractures. 
0 Eee Menstruation. 
SP Se déceaweineéada Cinchona. 
HONORARY. 


J. C. Taggart, Beloit, Wis. 
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GALE BROTHERS, 


PHARMACEUTISTS, 


DEALERS IN 
Select Drugs, Rare Chemicals, French Artificial Eyes, 
Trusses, Supporters, Braces, Elastic Stockings, 
AND ALMOST EVERY ARTICLE PERTAINING TO THE TRADE 


AGENTS FOR 
B. KEITH & CO’S CONCENTRATED ORGANIC 
MEDICINES, 


And C. Paturel & Co.’s Sweedish Leeches. 
Prompt and Particular Attention Paid to Physician's Orders. 





Warranted Fresh VACCINE VIRUS sent postage free to any address upon 
the receipt of One Dollar. 





2O2 Randolph Stree Chicago, Illinois. 


TOLLE & DEGENHARDT, 
MANUFACTURERS OF 


SURGICAL & DENTAL INSTRUMENTS, 


TRUSSES, BANDAGES AND CUTLERY. 
No. 130 Clark Street, 


(LARMON’S BLOCK,) 


CHICAGO, ILLINOIS. 


——_—— ++ @-+—=— 


REPAIRING DONE AT THE SHORTEST NOTICE. 








We beg to call the attention of Physicians to our superior advantages in fill- 
ing their orders. Manufacturing largely, it is our aim and object to be unsur- 
passed by any Howse in the Northwest. By paying particular attention to the 
quality of our goods we feel confident of pleasing all who entrust us with their 
orders. 


Orpers can be sent by Hzpress to any part of the country at a trifling expense. 


Post Office Box 2679. 














